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EXECUTIVE, SUMMARY°

PURPpSE.

.'

This national survey4wis designed to Obtain infoi-
mation,in four principle-areas,of concern:

1. What preparation. me'dical faculty members have
hadfor their roles as teachers,

2: What instructional practices faculty members use
in their teaching,

a. Where fabulty are e xperiencing difficulties in
.their teaching, and

4. In what. instructional areas faculty Are inter
,

-ested in receiving help. 4'

ti

57,

The. intention was to crive findings that,could-be
useful: to thesponSoring agencisoin allocating future
resources in support of faculty development, t6 the Oivi-.,
sion of Faculty.Deelopment in guiding plrls for program
for Association of American Medical Colleges constituent!,
as a "base-line against which future comparisons can be
made, and to individuil medical schools in guiding the
design of faculty development activities. ,

METHODOLOGY

total4population represented in thit.study-is
the 28;393 fullTtime medical school f&cul.ty with teach-
ing responsibilities, for undergraduate 'students. A .

matrix.sampling'design was used to sample on a strati-
fied random -basis 2,700 faculty from the population and
to rAndomly assign three fra -a group' of eight survey

-packages to .sub-groups the'sample. A ninth package
went to the full sample. t

The surveys were distributed and followad 'up by
, representaotives at each school. Usab e responses were
received from 71% of the sample.

. '7
.

,Special computer' programs were written to analyze
the da'ta and to present estimated populatidn values*

/- based on the statification techniques. The basic re-*
sults, without interpretation; were distribUted in three

4. k
s iXf o °.

4
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preliminary, reports" (iqeluding"dat4 for the total ' )

s , -' II.'
- '

populatiOn,.and.1for. 4rOpOings according to school si4e,
school' ownership, aeparViental.affiliation and academic

: Irank). Th4.01r4didteilmitst,totally..restricted,t6' .

_analyse5 arid trite, eft for-the.tatal population.

MAJOR FINDINGS' .:
,.

.
.

. . t N .1
. The major findings presented -and discussed j..n this

4 --
1regort are: .

_.... ., 1

1. Faculty have had little formal prepaZatioft-for
their roles as teadher6: It estimated th-a-only 21%..,
have takeri .17.).14fes...in education and that "only 39% have,.

..
ever attended -an educational, workshop.

7\

.
. '2. Fabulty makillicolliderably more use'of. tradl

. ..

tional.than "innovatiyei. nstructional.methods. 'For

.--.:

example, 56% ufe lectUrAIng On a frequent basis, while
4

-....
I

...
,V. 0 .

only 1% use computer assisted. ?riStrction frequently.
.

,

f

. of. the-'instructional process. They gather -little-baOk- I

3. Faculty are nOt thorough ir their management

- ground on their students,'are not explicitcopcerning
.,/ their expectations -for students, and are,less.tAn.sys-

tematic in their evaluation practides.. . ,f

.

.

.
.

, .
.

4. Faculty express-a considerable interest in
improv4g the .jr .teaching-through reviewing;printed.
materiair-and attending.educational Workshops. For
example, -84: wCuld like_ ' inted material pn eal-uating

f.

their effectiveness as t achers and 39% vpuld-attend a
workshop on.this tonic.'

-J
CONCLUSION .

. 4'

The high response
4.-

rate (71%)
,

provides a basis for
considerable confidenOe: in.the findings presented._ There '

R. is also a basis for encouragement for the filture quality
of Americarrmed4a1 educatiOn in the' high interest fac-.!
ulty members indicate in receiving help in,improVing"

' their instruction. The-study, succeeds as well ieiden,
ti^fying several areas of high need tor iristructional
improvement, some of which are also areas of high..f4c- ..

ulty interest. The.next tasks will be the promotion.and.
ipplementation of faculty development, activities in those
areas where there are.'both high need and high interest.

i . 1

,
.

.
N

X
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BACKGROUND'

< a.

I.- INTRODUCTION
.

In August, 1974 the Association of Amdrican Medical
Colleges (AAMC) Created the Division of Faculty Developt ,

, ment (DFD). The charge to the Division's taff was to
design and undertake programs to assist th the im.rove-
merit of instruction-in U.S.U.7S. medical scho _s: rs
of the staft; we.decided.that an approP p
should' be a survey of medical faculty m- ers re
information on current'teaching and to identify areas of .

need.for faculty development programs-. This is the Final
Report of that'Surveys

The detailed compilation of'ftndingd Ftot.th4 Sur-
vey, without interpretative was prese4ed, in
three Preliminary. Reports (March; June and July,'1977),
whicta:kere distributed-to the sponsoring agencies and to
eachNited States and CanadiahMedical School. The
.present report larovidqs a more detailed analysis and jn-

t-
terpretationApf selected findings...,

. This-Final*Report is a free-A nding docu ment: the
reader, does no. lloneedaccess to tdbreliminary Reports
to understand the,narrative.',. The Fir01 Report, however,
is less'complete than the Preliminary4,0eports in some
respects -: foCuses-exclusive on thk'iindings,for the
total,faculty,p9pulation, omi analyses by subgroaps
such as,professoriaI. rank, de, prtment, type'of school,
and size of school. The basic 4nd4ngs of abese' sub-
analybes were presented the Preliminary leports and
further analyses were considered Wyond the scope:Of the
present report.. Selected-findings bl additional analyses
of. those and other Sub7groups will be reported in other

AV
publicatioro.

-or

Support fo4.this project came front a contract with r:4

the Bureau'of Health Manpower ....(BHM) , grants from the .

Kellogg FbundatiOn and The Commonwealth Fund, and the

- 4
I.

. 'iittle solid information is available on the teach-
ers, pr,:ieaolaing., in schools Of-medicine. There have
been a few direct observational studies of medical

.

sto
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teaching,l'btftItbey dealt with relatively small samplet-
4 and nay now be :out of date. The information on faculty
membeis that is gathered for the AAMC Faculty Roster' is
demOgraillic or restricted to-teit professiona/

it does not include the faculty members' -
PrePaption.for or views aboueteaching,wor activities
as teachers.

.The.sUrvey.reported here was designed to obtain in-
formation in" four, principle areas of concern: .

1. We sought, through this survey, td learn what-.
preparation medical faculty members hVe.had for their
roles as teachers. This information came from self-
reports of their formal training in teaching, their
participation in- workshops, and how these and other ex-.
periences had intluenced them. .

2. The Survey sought to identify the specific in-
structional practices that are used by faculty members
in particular si,kuations. We wished to know, for example,
what specific strategies they use and- the order in whibh
they sequence those strategies when managing an instruc-
tional task.

3. ,The survey undertook to identify problem areas
in instructi n. This waS accomplished both by respon-
dents ident fying problem areas in thdir own teach4sg
and by our interpreting'the survey results.

Finally, the survey sought to'identify those
oblem areas where faculty meMbers would welcome outside

assistance.

4

-'_'The findings from this survey can be qseful to our
sponsoring agencies in allocating future-faculty

1Hilliard.Jason, "A Study-of Medical Teaching Prac-
tices'," J. of Med. Educ., 37: 1258-1284, Dec., 1962 and
"A Study of the Teaching of Medicine and Surgery in a
Canadian Medical School," can. Med. Assoc] J., 90: 813-
819, April 4, 1964.

2AAMC, "General Description of .4he Faculty Roster
System," Spring, 1977.-.-(-Brochure available from the
AAMC, 1 Dupont Circle, N.W.,-Washington, D.C. .20036).

1



C

development resources4, to DFD in planning appropriate-
programs for AAMC colistiuents, as "base-line" data
against which comparisons can be made in future ttudies
of medical instruction, and. in guiding the selection of
areas of focus for faculty developmenI programs at indi-
vidual medical schools.
I

DEVELOPING THE SURVEY INSTRUMENT

With the four creceding areas in mind,.paissible
formats for the survey instrument were identifled-and
reviewed. Wd rjecked techniques involving direct 'ctser-
vation of teaching.,,and the use of open-ended questions:
the*e t.ecnniques were too costly and timeconsuming'to
be used with a sample of respondents large enough and
broadly based' enough to provide both precise information
and the degree of generalizability re required.3

Settled on two formats. The first is the classi-
cal force choice item '(question), which was used in

kinventories (e.g., respondents _ndicated in which of a -

Ilist of settings they frequently taught), to report demo-
,

graionIc information, and to indicate attitudes fe.g.,
respondents indicated their degree of avemeni or dis-
agreement). The second format is the wri.4ten simulation.
This format allowed us-tocreate s1tuatiois that: Are
sufficiently interesting to faculty to enhance the like-
lihood of their taking the time tb respond, are
representative of the kindsof problems medical faculty
members actually face, and are consistent in presenting
each respondent with the same instructional problem.

In a written simulation the regpotdent presented
, with a problem and asked which of a series of first steps

s/he would choose in solving the problem. Depending on
which is chosen, the respondent is either given addi-
tional information or instructed to turn to another
section in the simulation booklet. That next section
provides new information (which is particular to the step
selected) and again asks h /her to make a branching
choice from a set of options.

A A

A3We did, however, use open-ended questions to col-
lect comments fromresponcients on the survey 'instruments
and-on the process involved.

1

3
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The branching nature ofthe written simulations
alloWs respondents to Choose different route through
eacesimulation. Routes vary according to/their,length
(i.e., the number of sections), the range of information
requested, and th,e,order in `which sectio s are selectd.4

The choice of item fOrmat.was re
of research focus addressed by the s
preparation for teaching, for examp
forced-choice ,questions while info
tional'problems was collected thr
simulations. identification of
was made through both Doiced-c
lations.

ated to tile .Areas
rvey. Respondents'
e, was reported using

mation An instruc-
ugh the use of written

nstructional practices
ice ciFfistions and simu-

Ar

Areas in which'faculty, embers would be willing 'to
accept outside assistance were identified th.rough forced-

.

chbice questions anCquetions appearing at the end of
each simulatiOn on the tail-sheet--a page of questions
asking respondents to report how they felt about the
simulation they had 1414t completed and the instructional
issues it raise.if.

e developtent of the survey instrument folio d

st dard procedures. For the forced-choite questions,
sues of currency, and relevance were identified through

a ieview of-NaiterAture (the last three volumes of the .

Journal, of Medical Education and the proceedings of the
Research in Medical Education Conferencp for the past 3
years). 'Items"were formulated and reviewed .by DFD.staff
and then field tested, first among AMC staff and then at
medical schools.around the countiy.,s, The field trial
results were used as a basig for item revision and
selection for inclusion in the finml 'form of tne survey
instrument. .

The simulations were produced in -a similar manner.
A large /body of literature on instructionTrelated acti.§-f
vities was-reviewed and A comprehensive outlin'e of the
instructional process was produced. This outline wag'. -

then reviewed and topics forithe simulations identif'
A workshop was convened with consultant's selected to h

Ai

,4
The design of thq,.wril,t(pz simulations is explaindU

. more fully later

I
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write the simulations. The workshop and additional
eft its by our staff after the workshop produced draft
sim-lations which were field tested.

One outcome of the simulation writing' was the deter-
mination teat evaluation, the substantive' area covered
in the 2nd Preliminary Report, was better stated to
forced- choice questions than to the simulation format.,
Questions on evaluation were therefore written in the
forced-choice format, using the procedures described
above.

rbld trials for the'forced-choice questions: simu-'
instructions to respondents, and the tail sheet

quustions for the simulation's were conducted at 7 medical'.
sdhobls, covering a range of sizes (sm*,11, middle-sized,
and large) and types of ownership (public and private).
A senior admiuistratorbat each school was asked to i0en-
,tify individual faculty members who would be willing,to
respond to the quest ions', nd-Sipulq4,411p as well as to
participate in a debriefirTt-session."40rotocols for the
debriefing contained questions which allotaed us to
identify ambiguities in the items and simulations, dif-
fiaulties in the instructions, and other problems which
might hinder the survey.

r

in the field trials each forced-choice question and
each similation Was administered to 10 persons, covOt-ing
a variety of academic ranks and departments. After they
Completed the -instrument, each respondent was intdrviewed
by a DFD staff member to identify ambiguities and other
problems in the draft versions of the materials.

The field trials were completed in late Spring, 1976.,'
The results were tabulated, and used to identify weak-
nesses in the items and simulations, and to suggest
apPropriate revisions. These revisions were Made and
simulations and its were selected for the final -version
of,the survey instrument.

SAMPLING DESIGN

The nstrument Covered a variety of topics, and, as
anticipate N, was very long: It was composed of nine
parts: one mon 4).ackage, made up of
questions enc passing demographic information; informa7
Lion on preparation lor the teaching role, and
Information on certain aspects of teaching (e.g., the

me.

5
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,setting in which the respo dent teaches); plus eightsub-
stantive packages dealing ither with problem situations ...

in simulation format:or for ed-choice questions on eval7f
uatton. Each respondent wa asked to take the common
pack'age and only three of t e eight other packages, with
the particular combination o three being determined ran-.?
domly.

Thus, each respondent. wa given only a sample of ,..

the packages, and the responde is were themselves sampled
from the population of teachin. faculty members. This
desi4h, the multi le matrix sam lin approach5 provided
an Optimal, balance of breadth a depth. The sampling
df faculty members was begun by, liminating from consid-
eration tHoAle petsons on medical chool faculties whohad /
no undergraduate teaching respons bilities (e.g., full- .

time administrators'and lilzrarians .'-Next, the remaining .

28,393 individuals were classified into hOmogeneous .

groups,(called strata) accotding to those variables de-
scribed in the literature as,import t:6' size of school,
ownership of schoolbasic versus cl nical science de-
partment, and.acddemic rank. For '- e ght.strata were,
thus produced, ranging.in size from:8 persons (basic
science instructors at,sidall, public s hools) through 1

16G2 persons'tassistant professors in c inicorl areas at
mediumKsized'private schoors).

. Fifty--six pesons were randomly sele ted from each
stratum to ,be respondents in the.survdv.t.' e decided to

.

sample 56 people by cohsiderin'the number .f packages
'tck.which each respondent.bould/resp6rid with ut feeling
thit we'were imposing unduly. on his/her time We decided
that foUr packages (the common package plus t ree of the

..r,

eight dealing with specific ..insuctional iss -s) would
take less than one* hour to complete and an 'hou was the
maximum hie could expect from the busy people ,wh censti-
tuie our pdpulation. 'Further, there are 'S6 uni e s 1

-
continatrQns: of eight packages, taken three at a time.:

. we would need 56 people, `.o exhaust all the possib e

..c

k) 5K.A.'4Sirotnike "Introduction to Matrik Sampli g ./

For abe Practitioner," in W, J. Popham,.Ed., Evalua ion -1

in Education, Berkeley: McCutChan, 1974, pp. 451 -53'. .
1

k ..

-6 ,

Importance was. defined operationally as maximizing
/ the differences among gtoups.

6
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combination§ of packages we Planned to administer to
each stratum in the survey.

. .

We also erit rtained of possibilities (such as
drawing stlbstant4411y more ot 'less than, 56 persons from
each s-tra-tivii) but rejected them because they would 'either
'make'the ,survey' too experisive'Or Rrovide'insufficient
information. Finally, 56 per'stratum would'-permit mean-
ingful/results even if the rate of return was as low as
.67%. 14 fact, usable respanses' haire'been,Secuied from

,

juste over 71% of Efts sample,. *-

-

. .-.
,

i1/4,,,
, '*,J

I

4,

.

. ADMINISTRATION bF;.THE SJJRJEY . --. ! - --'
.

.
= N ,.- -, , -=

. ;

, Wesougliit td assume a "high return rate.py various . ,,
, _ . 4.

a(iministAtive stra`tegiee:4' tipi4exampip', memberS of'the
. pFb staff aftended,eack2eithe:regiponaline6tings'of the

Group, on Medical ,Education during he B4tilikgVof 1976,to.... .

explain'the:survey,and haw itiFould be 'conducts
-1.A4t1Ormost importantly, we.Were assnted b), coord. 2at

.

,each school who.dist 'but" nd'co/lected.the:s,tVey-,
mate-a7iII-a41&bent. oflow-ut. xequests,'as

most

k : 1

'

A.

. The local .cOordinator
.

Was
.

1pominatdd, ty, athe Dean t
... .4'

each 'school. We &onfacted.the'selpbmthee'siand okscribed
the kinds of act4vties exptcted'of them Mad OXplained

,-that fhePrfarst,task would be to review the 1pst of
respondeh.t at their..schOo.le to verify, that each was,!.

,

indeed on the faeuliv,..taught.a.Indergraiulate'Medical .:'
'studen-el, and had bfaen 'orrpctly ;identified; according
to '.their rank and acaadMic'aepartMent.:-i

- tal 1
-

Through-this reviewWe'found that 4,number of those,
Originally drawn.,for.our simple

,

lieeded to be replaced.
We drew-additional,nameg,'repeated the veriiC:atiOn pro-
Gess, enti'came up with asamplethat'vas representative ,

9.,f the teaching faculty at.lJnied State§'Aedical'schools.--
The reiPondentsrat.had.;been,iden'tified by this process
were sent letters, a week before-the. survey materials ' t

arrived explaining the, project` and asking fpr their coop-' °_,c,-
.

&ration. .,
, ..

Q

The packets for each respondent the coftion packagey
the thtee addition.al packages, instructions, anid the
envelopes and pens, needed to' complete and return the,,
packages) were assembled at £'D and, mailed to the cbor-
-dinators who then handled-the internal distribution at
their medical schbols. At tA-0Same-time, th.e

,

7 -

1/4 14,')
.11,
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coordiplators were sent sett of "follow -up reminders to,be
sent to respondents whq'had not returned their completed:
materials by speciAied times, along with instructions,on
how and when to send them out.

, .

Everyone--the Deans, the-Foordinators, and the re-
spondents- -was told that appropriate prebautions were
being taken to establigh and preserve-respondent anony,,

For example, we asked respondents to hond carry-
their completed, pealed packets. to the coordinator so
that their names could be checked.off (and they would

/thus not be sent. reminders) without having to write any,
identifying marks on the returned material. Using this

j procedure, we knew who had returned materials without
.; knowing which packet was whose. The completed packets

were-mailed by the coordinators to DFD, where they were
logged in and entered into the computer, in preparation
for analysis:

In logging in the data and entering it, into the
computer, we checked for a variety of errors, illegal
responses (such as picking two :alternative's in vforced7
Choice questi4ons;-When only:one choice was allowablg),
key-punching and Other data entry'errors. These ch9cks
were ddne both 'Manual and when possible, by, machine
and identified errors were verified by checking the ori7

gina1 response. ..If the error was due to data entry,*it
was corrected. If it was'an error made by the respondent
it was coded as "bad data."

.

We also verified a random 4% of the data coMpariPg
tat information in our data base with the 'raw data in the
rerned booklet's. ,This was to deterMine the rate of
"subtle errors" which were not gross enough to be picked.,
upeither inthe scan during data logging or by our data-
cleaning computer programs. If the error rate had net
been acceptably low, we would have hadlto verify each
item in,eur computer data base. As it turned out, the
error rate was abtut 1% and we,did not need.to review the

0 balance of the data.

,ANALYSIS OF THE DATA

The stratified random sampling procedure and the use
of written simulations created analysis requirements
which precluded the use of available computer. programs.
Consequently, special programs were written. These

'"-1%

programs attended to the particular feAtures of our

41)

4
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stratified:sampling procedure, so that we cgul.d gener-
ali:ze appropriately to the full-population,/ and the
shoring requirements of'thesimulationsbso that /data on

,..routings 9 wotild be prov,ided. The ,analysis began. in
February, 1977,and was done on the 1910 sets of 'usable
data that Were available at that title!

7
STATISTICS USED IN THIS REPORT

The findings in this.repOrt are preSented as two
types of percentages, as explained below. Most findings
are presented'as estimated.fopulation values (estimated
parametelis); 'that is, the proportion of all 28,393 full
time teachers.of undergraduate students in U.S. medical
schools'that we egtimate would have seldted a particular
route if We had conductepla census rather than a survey.

. Geher"aliling froth survey responses to full popula-
+tioif estimates requires,speCitiC .calculations, based on'
the sampling PrIocedUres; For example, a sample "of pro-

, fessors in basic science departments at small9 private
schools!.represents.'a population of 234 persons. 'A sam-
ple of professors

by
clinical departments at large 10"

"public schools, by contrast, represents a population of
1220 persons. In both cases we randomly selected 56
people to 1Q0 part of'our sample, and usable,,responses
were received from 39 iiersons in the first'group and 43
in, the second. As can be seen, a percentage of the
.respohdents who, selected a partioular.option does not
"lave the same implications for the full population as

7For a fuller discussion of this issue, please see
the next section of this Chapter.

.

°Which includes consideration of both the particu-
lar options selected and the order in which they are
selected.

9 Defined as having an 'entering class size of less
than 100 students, (There are 36 such sohoolS)

10Defined as havihg an entering class,size of 156
or more students. ,(There are 34 such schools)

kJ
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the percentage of the 43 who selected that option. The
statistical procedures used for conversion from sample a

results- to eopulation findings are standard, as described
by Cochran.il .

.

N, Although the more usefl findings of this survey are
those for the full - population, frequently interest and

Iclarity are enhanced by the presentation of findings for
particular groups of respondents. For example, in each
simultion it is useful to know both the estimated pro- \ I

portion df the population that would select a particular. .

option and the actual proportion of respondentg that made
a particular choice, in the face of particular circum-
stances. To illustr4te:, itis estimated that 15% ot the

I

.full population hasattended workshops brl cliniigr super-
.

vision. Of those respondents who did attend, D7% found-'
the experience valuable. The 15 is a population percent-
pge.. The 87 is a sub-group percentage. Both can be
useful.to know, As a consequence, twotypes of percent-
ages are used throughout this, Report', and are dis4nguished
frpm each other as follows:

1. Estimated population percentages are, always pre-
,ceded by the symbol (#); so that "#61%" should be read as,,

1

"an estim4ked 61% of the population of U.S. medical school
faculty.members that teach undergraduates..."

2. Percentages of*#sub-groups'of respondents are not
preceded by any symbol, so.that "61%" should be read as,
"61% of the group under,consid-e-ration..."

Frequently both types of percentnes are presented, so
that both the proportion of respondents and the implica-
tions for the full population can,be re, dily seen;
Standard errors associated with estimatrd population per-
centages are reported at'the end of each of the six
chapters presenting findings for the simulations.

INTERPRETATION OF RESULTS OF SIMU, IONS

Chapter 2 of this Report su rizes the key findings
from the "forced-choice" patkages and presents no special

4

\. 11W. .G. Cochran, Sampling Techniques, 2nd edition
(New Ycirk: Wiley, 1963), pp. 106-107.

4
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difficulty in interpretation. Chapters 3-8, howevei,
'report findings from the written simulations't which are
data collection devices that depart considerably froth.
conventional survey instruments,. and require 4n expla-
nation of how to ,interpret the results. These results
are reported for the population as a whole'(all full-
timd faculty members at U.S. medical schools who teach
undergraduate students).

/

Most of the findings are reported as percentages
of the population that we estimate would Choose each
option in each simulation: Additional resuitg involve
linkages among options within a simulation that are
called "routes". Routes are pathways thrOugh a simu-
lation, and include a particular set of options, in
any order, a particular sequence of options, or both.
Tne discussion below will help with interpretation of
the findings from the simulations.

Figure 1 is a flowchart showing theirresponses for
one 'of the simulations. The blocks in, the diagram cor-
respond to sections in the simulation--a paragraph or
two of prose followed by sources of inf19rmation the
respondent might wish to use and/or nektsteps in the
solution of thekimulatiOn's problem the
might wish to p sue..

Each simulation begins with an."opening scene"
(designated as Section "A" in'the flowchart). In
"Research Supervision", the ripening scene is:12

RESEARCH SUPERVISION

h01 his d a sf,r P..; 0, '` -Pc Pr,
'u', n, th , d tatTnrntrai -5 1,

t mner nn0 Ir.. Or,
m , ,hr, p ,, rl nts YOU citrna t.t.; h r ti ,

, _r luuttnq reSttdrCh on Inn (lib ,'m no
J , J'",3C,Ur S that h. conneMm, du"

Cont'd...
I

4

12This section from the simulation, reproduced '

differs ,from those used in the survey in that
responses to, the options in the survey were presented
in the "latent image" form;.that is, the responses
next. to the selected, options (such as "GO TO SECTION
J" in Al) were not visible to the respondent and had
to be deVe:loped with the use of a 'special pen.

' 1

11
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FIGURE 1 TOTAL. POPULATION RESULTS FOR "RESEARCH SUPERVISION" SIMULATION (Numbers are estimated percentages of
the population selecting the option indicated.)
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Opening scene of "Rese4rch Supervision" continued:

Jan nas recently completed a beef course entitled Intrcauctton ID Reseatc, ana the Sctnnttftc
-Method -mu "1,3$ oxen to d that good 'researcn begins wth a cc ot the detttn,,nt Ittereture When
,,rn camps to h 5 tt5t me,fing you orOvide htrn c n, ,rt,c to help ritm reorr h s hterature
st,arcn N. th n "so eelas re ts,to prepare an lnno,,tted ra311 2grarry yew' rr o , Y,t1' taSk,,
to P.aitia!t .1^n 9 O,blIgUrLiony to g,ye horn feedOrlok and'u r,inge .vnilever I an up Instruction
is anO'opr .4te ',etorti he begins his actual teseircn cork v.,tn you

You would now (CHOOSE bNLY ONE)

Al Encouranc Jim IS begin and to,cOntact CO TG E7CTIN J
you h, has any pr micros Other.yise
you Nil see him tn fed() wCeks

A2 Encour,3 4e Wm to begin and arratSde to t. O TO (LOTION T
meet Aron him aft, r One week to renew
his rogress

A3 0 :cu, ,th J'm your exoe'..1,31Or's for
Pus Aur this Jsfagnment

C'O'TO ,EcTION P

04 , ,tcyn-n to d scuss hs binkr,raunn n GO TO .:;-C1-'0"/ D
!,,Crylnq yr,1 C lurhr,g rl

' ne has any dustton,
e';irl^,f1;4

C l r TCTION M "

e options in the opening scene;(designated by the
numbe S 1-5 in the opening scene box on the flowchart13)
each ead to a different, ection, as revealed to the
respondent when a choice is made (e.g., GO TO SECTION J).
Each ConneCtion between sections is represented on the
flowchart by an arrow from the option number to the box
representing the next section.

Note that reSpondentsdo.not move through the sec-'
tionslin alphabetical order; the letlkers serve simply as
a devlice for identifying sectionsana bear no relation-
ship to either the content of the sections or the Order
in which they are seleVed by the respondents.

Most arrows: on the flowcharts are interrupted, by
numbers. For example, in Section A, option 5 has the
number 21 associated with it. This means that we esti7
mate that #21% of medical faculty members would choose
this option ("Ask Jim if he has any question's before
beginnings) if we were"to do a census. Thus, approxi-
mately #21% of thepopulation would move\from the
opening scene (Section A) te Section M, a'briage section.

t 13Numbers"do not always appear in ascending order in
the flowbharts though they do in the simulation booklets:
The departures from_natural cixder were used to simplify
the flowchart layout.

13

j.
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Bridges are a mechanism for directing respondents from
section to' section and on to a'pointwhicti ends the prob-
lem, as shown in the following

,,SECTiON44

Ji.rn asks whether you want his bibliography to follow d particular format, You tell him he can',
use the citations in the article you have given him as a gulde He has no further questions You would
now (CHOOSE ONLY ONE)

M1 Encourage him .to.begin and to contact
you if he has any problems Otherpise
you will ste him in two weeks,

42 Encourage him to begin and arrange to
meet with him alter one week to re,)iew
hisr progress

M3 Discuss in greater detais your expecta-
tions for his work on this assignment

MO*

M4 Ask Jim to discuss his background in, odir

interpreting and conducting research

Not everyone reachingSection M would select the
same option. On the, basis orthe survey responses we
estimate that #9% of the total population would ask the
stgdent to begin working and schedule a,meeting with him
in a week (option M2). The value, #9% (indicated simply
as "9") can be found on-the flowchart in the arrow unaeF
the number 2 -- corresponding to theoption M2.

The total pertentage of people "entering" any sec-
* Lion equals the sum of the values exiting. This.c911 be

seen in Se4tion M where.#21% of the population, enter; and,
#21% leave (6-+ 9 11-3).

This equalityy be obscured, in some cases,be-
cause the options leading to a.section are not always
readily apparent. One way in which this may,happen is
shown in Section.B, where the arrows have to be back-
tracked some distance to identify all the respondents
who enter that section. The second way is seen at Sec-
tion E, which .appears to have only #5% entering,by one-
option (S7) yet #7% leave. The remaining #2%. come from
option 6 in Section G at the right hand side of Figure 1.

4.

A symbol gm ) is used at G6 to 'keep the figure from
being overly crowded-by lines. Va lettdrinside,the
circle indicates the section to utich the option leads

2 6 ,

I
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0_ and the arrow head points in the general direction of
0 that section. -

The equality of percent entering and leaving
--ge-ction.maylappear not to be,"TrIpeise. In Section U, for

example,' 4131% of the population enter (#5% froff N8 and
#6% from 010) and #12% leave (#1% via option 6 and #11%.
through- .option This seeming discrepancy is 'due to
rounding.error, attributable toplecomputational pro-
'cedures`used in analyiiriipt.he

. .

Option U7 differ from oilhers described so far.
Specifically, any respondeneWho selected the option:

'Ai

U7. Briefly describe the research
you are conducting.

would have developed the following response:

- Jim appreciates this background and
says hd is anxious to begin the actual
research phase. MAKE ANOTHER CHOICE.,

The phrase MAKt ANOTHER CHOICE is the instruction which
turns respondents back and asks them to. select ftaini.the
remaining options.- On the flowehart4 MAKE ANOTHER CHOICE
is indicated by the U-shaped arrow (U ), as shown under
option cp.

)
_

Some sections, such asSeation E,' have only-a sin-
41e arrow leading out of them. In these cases, all
respondents are directed to a specific section (e.g., NOW
GO TO-1ECTION B), as shown in the following example:

-IN- ^,'_h of the hiilu Ninq fop,c; you NOW,111101011111(i,, In a -frusslun ak, Am
41,, for to iffw,,or,fpny (INDICATE YOUR cHopt FOR EACH ITEM BELOW)

N.

Tho types of sourcrc, dfm ,hot1.1 w

Et Thillprma' J u,r, in the ar7not.i
-1;7

L rrIrvInC.P"ntThh
his aOrk on fh,,,prolpf t

Thf Prrporanf e of IdentItylno kny cont,o-
'versialfcsues

Nr ..V71 i API'FA-i TO REC
-L.11( YOUR )Ecisior, or: EACH ITEM

Would Include woad Not Include

.1.5

.
.
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r,



Section E continued:

F,5 The depth of research you exper t to SPP
reflected ro th.lnnotations

. E6 The standards you will use to ,valuate hit

OP

7

vrerk

E7 The kurber of citations he should tnclus',

E8 The relevance of tht4 assrynrnent to hts
future as a phystclan

NOW.G0 TO SECTION B

47.

I

Note that Section E represents one kind of "shopping
list"--a section where the respondentis asked to make
a response to each individual option. A second kind of
shopping list section is also used., While the first
part of the section gives the respondent 4 list of op-
tions .ko choose among, the second asks him /her to selett
an, option which leads to another section. The following
is an example of such a section:

ltnt atr(,,,t !n Intr,ritt hen 10 Hoc u r, r+ tr, 1 r , t , 4
and ,).,es a ^upof1 {.-1,11 Ovorvt w I rn I ; n

t.t.Orll (CHOOSE AS MANY AS ARE APPROPRIATE IN ANY 0 OERI

31 His uptown of rest irr ri to tp

Da HIS Vnor expetonoe roirfinq,
artict5 and reports

,p3 11.1.1r1y 10 .nit.r(1, ttte,l.ni, d I!
!ton

04 His reasons for sel-f 11,1 o vb iI 1r
research topic

Hts expectations for ihi, reurse

tek

or

St.

rrt

16

2 6

4
Cont'd...

Nit



SectionD continued:
qoP

In view of this discussion, you would n

D6 Encourage Jim to begin and to contact
you if he has any problems Otherwise
you wAl see nim in two weeks

D7 Discuss with Jim your expectations for
his work on this assignment

08 Encourage Jim to begin avid arrange to
meet with him after one week to review
his progress

D9 Briefly describe the research y 04 are
_conducting

010 Review with Jim the major steps in the
process of conducting systematic re-
search

(CHOOSE ONLY ONE)

, !Since only D6-D10 require tRe respondent to choose
one of a number of optioni, they are the only ones rep-
resented in the flowchart. Percentage values for the
options in the shopping list' portion of the section are
reported in separate tables preceding each flowchart at
the end of each chapter. In the case of Section Dthe

'table looks like, this:

TABLE 1

Example of Reporting for a "Shopping List" Section From the
Simulation "Research Supervisidn"

TOTAL POPULATION SECTIONS
TOTAL'

DESCRIPTION OFOPTIONS 1 U

.1 Opinion of research ' 7 12 3 7 29

2 Prior experience reading
scientific articles 7

a3 Ability to interpret technical
information , 5

13

10

5

2

9

6

' 34

23

4 Reasons for selecting topic. -. 9 17 4 10 40

5 Expectations for- this course 9 16 4 10' 39

17

26*
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Section'D is one of the four parallel sections
.

giving the respondent the opportunity to discuss the
student's research backgrOUnd.14 These sections are
parallel in tbat the options in C are the sail* as' in
D, S, and U. Thus values can be added, acrp# and,'for
example, it can be.estimated that #29% of the ypopula-
'tion would like to know the-student's opinion of
research (under th; circumstances of the simulation)
when supervising this kind of student activity.

Those section's which ask respondents to choose
first amQng"shopping list" options AND THEN branching
options will tend to have parallel forms only fob the
shopping. list portiOn (as reported in Table 1): These
sections'thave different options in the CHOOSE ONLY ONE
set of options. Note, for example, that there are 4
such optionsin Actions C.and S, 5 in D, and 3 in U.
The point'in the simulation whdre each section occurs
accounts for these differences. The appropriate "next
step" depends on where the resplendent is in hib/her
solution of the simulation's problem, and that position
is- reflected in the'number and character of the CHOOSE
ONLY ONE options that are made available.

Finally,.the symbol 8 is used to indicate that the
respondent has reached the "end orthe problem." In the
case of "Research Supervision" there is only one EloP
(located at the lqwer right-hand corner, of Figure'l)
while in other simulations there may be several points
at which the problem can end. Note that EOP means that
the respondent'haS come to the end o his/her approach
to the problem's Solution, not that all the sections
available in the booklet have been considered.

There is one other consideration in interpreting the
results op,an option-by-option, basis. In Figure 1, for
Research Su erv±Sion': for example, we see that #1% en-
tered Secti via Option F1'and #4% by D8, but we
cannot tell these two groups ofrespondents proceeded
subsequently;-bo.V.groups become "mixed" at this point in

\

1

4110

1

1

1
1

14garallel sections are necessary in the difisign of
the simulations whenever there are a series of steps that
can be'followed in various orders. This destgn filature
makes-it possible to know the particular sequence select-
ed by the respondent.

oU
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the analysis. It is no ',possible, therefore,-to deter-
mine'from that figure Epatlpercent of the population
selects any given tots route through the simulation.,
For that, a different analysis Of the routes themselves

,

is necessary, and is.reported separately in each chapter
and, when appropriate, represented on a separate Figure.

REACTIONS TO°THE SIMULATIONS
I

When respondents reached the EOP, they were asked
to turn to a "Tail - sheet," located inside the back cover:
of the,booklet, tlo complete some questions about the
simulation and the weyit relates to their teaching re-
spOnsibilties.' On the basis of the findings from thdie
questions15 we are able to draw the following conclusions:

' 1. The different simulations were perceived.con-'
sistently by the respondents. Spdfroilicalily,.the
responses to the questions about each simUlation'were
very'similar to the responses about each other simulation,
although no one faCulty member. responded to more than 3
of the 6 simulations, and many responded to only 1 or 2.

2. The simulations have highlface validity. Re-
.' spondents reported-that, the simulations are realistic .and'

allowed them (the respondents) to show how they actually
handle similar instruction and instruction related prob-
lems.

3. The simulation format works acceptably. Re-
spondentsandicated that they understood howato use the
simulations and had little difficulty working through'
them. (This is confirmed by the finding that fewer than

of the responseg were blank or improperly executed.)'
4. Most faculty members found these simulations on

iristructionalproblems sufficiently interesting to indi-
cate their interest in working on others.

CAUTIONS

On the basis of, the procedures used in this survey,
we-feel compelled to provide three cautions about the
results presented in this report.

41. The tesultp are bised onpencil=and-paper self-
reports, which may not be a fully accurate reflection of

15Repored-in,detail in the Third Preliminary Re-
port,"July, 1977.

19
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whft people. actually do when they teach; there' may bee.
discrepancy between what our respondents say they. do and
what they actually db under'the'Pressures of real teach-
ing. We did stress ,that we 'were 'seeking reports of

. actual teacher behaVior%by including the following in-
...struqion at the start of each simulation: ,"Your task
is-tO chobse the option(s).,which.best reflect(s) what you
.wou3gd actall,a, do if you were faced with that .problem in
the teaChingNowLdo." Yet, we/recognize that under real
world constraints, it-i's possible that a teacher'would do
one thing (or _not do another) which s/he would do dif-
ferently if more,time were available or other
QppOrtunitiei'were7providea, and self-reports might tend
toward the latter rather,than the former. It is.prob-
ably best to-interpret the reported results as either
an estimate of the "upper bound" of teaching in U.S'.
medical schools,-or as an estimate of-what faculty.Mem-
bars think they should be going. We have concluded,
however, that there is nioreason to suspect purppseful
distortion;there are too:many examples of instructional

/behaliior reported that are not cons4stent with sound
' instructional principles.

2. The results reported reflect both the feelings
'of the respondents and the measurement ptocedures, for-
mulae, statistical assumptions, etc., used in designing
and executing the study., To the degree that certain.
kinds of information can be collected using forced:-
choidk questj.ons, and described using percentages, our
results can be used for drawing conclusions about the
populatiOh of teaching faculty members. -

/

3. Since we collected small amounts of data from
each respondeht, and since we dealt with a limited num-.
ber of respondents at each medical ichool, we did not
(andwill not)* report our findings on either an indivi-
dual pr. sohool'basa. We did not collect enough
information to warrant ourdraw,ing inferences at either
of these levels.

Within the constraints of these three cautiecand
given the procedures we have described in this chapter,
we are SatWied that the findings in the Report are in-
terpretable and meaningful.

0
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II. U.S. MEDICAL SCHOOL FACULTY - AN OVERVIEW

This Chapter presents descriptive information and
.general findIngS from the-survey of full-time fadulty
members' who leach undergraduate Atudents.in United.
States medi6a1 schools. As explained'in Chapter 1, the
statistics reportedare estimated percentages of the-
total population of 28,393. The areas of'focus are:
demographic variables (age, sex, mobility), preparation
for teaching'(courses taken, worksh6ps attended), teach -

;ing settings and methods,. and educational. issues (from
whom assistance is sought, experience with hew develop-
ments in medical education).

DEMOGRAPHIC VARIABLES

A. Agg

Table presents the percentages of age groupings
for the total population. There are essentially no
differences from this age spread pattern among members
of basic science or clinical departments. There are

TABLE 2

Age

55+ 45-54 "35-44 25-34 <25

#1216 #26 #39 #23 #0

'differences, ie expected directiOns, according'to aca-
demic ranks: only'21% of Professors are below age 45,
while 61% of Associate Professors and 87% of Assistgnt
Professors are. Conversely, 32% of Professors, 8% of
Associate Professors, and 2% of Assistant Professors are

- 55 or older.

16See Chapter I, p. 9 for ax explanation of the
twotypes of percentages (with # for full population;
Without f for sub-groups) used in the report.
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B. Tenure .

Forty six per nt (#46%) of faculty members hold .

academic tenure. The, elationship between this v'ariablb
and academic rank is as expected: only 10% of Assistant
Professors hold tenure, trhile 66% of Associate,Professors
and.91% of Profepsors do. There is a relationship be-
tween departmental affiliation} and tenure: 55% of -basic
science faculty hold tenure, while only 42% of full-time
clinical faculty. do. Possibly, 'this may be explained by
differences in the way tenure is granted in the two areas
(in lieu of salary or on a different tiMe.scale), a ten-
dency for .promotions toe granted earlier in the basic ,

sciences, (see C, below), or a tendency for some .physi-
cians to inter upt their full-time academic careers with
periods of cinical practice.

4

C. Academic Rank

Table 3 presents the proportions of faculty at each
academic rank. There is a relationship between rank and
departmental affiliation, which parallels the relation-
ship between department and tenure (see B, above).

Prof.
,

#29

TABLE 3

Academic Rank 't

Inst. &
Assoc. Prof. '4 Asst. Prof. Others

#24 #34 #14

Among basic science fqculty 58% are Professors. or Asso-
ciate Professors, while among clinical faculty 49% hold
these ranks.

D. Sex

'The large majority of full-time medical school fac-
ulty members are men (#84%). This proportion is the same
among basic science and clinical faculty, but 'Varies

according to academiC rank (Table 4). The'inverse rela-
tionship between academic rank and the'percentage of
faculty who are female mightbe.attributed to one or more
of the following: the small number of qualified female
graduates available for acadeinic appoir)tments until

Iy
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recent years,17 a tendency Aor more women than men to
postpone and/or interrupt their progress On the career

. ladder,or differential treatment of men and women in
the promotion process. These factors were not 'investi-'
gated in the study.

TABLE 4

Sex of Faculty, By rank

Male Female

Professors (#29%) 95% 5%

Associate Professors (#24%) 831 12% /

Assistant Professors (#34%) 82f 18%

InstruCtors & Others (#14%) 62% ' 33%

E. Teaching'"LOad"

The number of-weeks per yeas and the number.of
hours per week that full-time faculty members spend with
medical student's are summarized in' Table 5. It is empha-
sized that these findingd do not include the time these
instructors may spend teaching graduate. students, house
officers, nurses, or other students, or parsuint other
Tesponsibilities (such as'patient care, research; or
administration). It is striking that nearly one-third
f#31%),spend less than 10 weeks per year, and more-than
one-third (#35%) spend less than 5 hours per week teaching -

17
In medicine, for example, prior. to 1967 there was

only one year_(1950) in which the proportion of female
graduates.of U.S. medidal schools exceeded 6.9%, so the
#16% of faculty members that are female exceeds that part
of 'the pool, with khe increased numbeis in they lower ranks
-possibly reflecting a recently enlarging pool and the ef-
fects of "Affirmative Action" programs. '(Datagram, J. of
Medical Education, 48:, 186-189, 1573.)
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TABLE 5

J

Hours Per Week\and Weeks Per Year
Spent Teaching Medital Students

-.

Hours per Week -

I

<5 5-9 10-14 15+

All #35 #29 .#18 #17

Weeks Per Year

4;10 10-19 20-29 30-39 40+

All f31 #20
. ,

'#12 .. #10 #28

Basic Sciences 30
A

35
.

20 ) 9 6

Clinical 30 13 9 --,// 9 37

medval students. 18 ,Further, it should, be noted that
almdst two - thirds (#64%) of the >~aculty teach medical
students less than fo hours perweek and more than half
(not necessarily -the same" people) teach less than 21
weeks per year. It is also noticeable and Understandable
that c inicians tens to teach year-*round (more than 40
wee onsiderably more the; do basic scientists ( 37%
vs. . There are virtually no differences in teaching
"load" according to academic rank.

F. Mobility-

NO

Contrary to popular assumptions, U.S. medical fac-
urty members are not typically on the move between t

:institutions. The *large maj-drity (#68%) have held a
salaried appointment at only one school and #58% have
been at their present school five years or longer (Table
6). Sixtylfive percent (#65%) of. faculty `have held
salaried academic' appointments at medical schbols for
,five or more years. There are no differences of any

18Not all faculty who teach less than 10 weeks per
year are the ones who teach less than 5 'hours per week.'
The correlation between these two groups is 0.47.
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TABLE 6.
,

U.S. Mglical Faculty Mobility'.

No. of Medical'Schools at Which
Salaried Appointments Have Been Held: (

1 2 3- _IL 5+

#68 #23- #7 #2 #1
.

.;

No. of Years as Salaried Faculty at
Present Medical School;

1 1-4

'

5.),010-14 15-19 20+

#7#5 #37 #32'. #12 #7

:consequence according to departmental affiliation and
variations ty rank follow the expected pattern: #21% of
professors, #11% of associate professors,'and #3% of
assistant professors have held appointments at 3 or more
schools.

PREPARATION FOR TEACHING

It is generally felt that securing competence in a
field or discipline is a necessary part of preparing for
teaching. In contrast, only recently haVe any-medical
faculty members, considered it necessary or desirable to
complement that preparation with efforts to develop their
instructional effectiveness. Indeed, only in the past
decadle,have instructional development opportunities'
(courses, workshops, seminars), begun to be fair* widely
available.

Almost no prior data are avarlable for comparison
to the findings of this survey. The only known data on
faculty efforts to secure help in preparing for their
4bachingiger se, come from a study conducted two decades
ago. This study found that virtually no one in a sample
of 350 teachers.at 7 U.S. medical scho9is had undertaken
any special preparation forteaching.1/ Although the,

19H. Jason, "A Study of Teaching Practices at,
Seven Selected U.S. Medical Schools," ,Unpublished doctoral
dissertation, The University of Buffalo, 1961.
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subjects in the study had not been selected to be a
representative national sample, the finding,wasprobably
indicative of the national situation. Consioicring that
almost none/of the Medical faculty pursued systematic
preparation for teaching 20 years ago, it is striking
to find that now #21% of faculty have taken one or more
formal college courses on education /teaching, 09% hate
attended workshgps or training sessions on instruction,
and the majority of.-those who were involved in these
activities feel positively about the relevance and value
of the experience for their own teachingA(Tables ,7 and 8).

TABLE 7

Preparation for Teaching: 'Formal Courses

Have Taken One or More Formal
Courses on Education/Teaching 021''

View of Value of Specific Course(s)
for Own Teaching:

Topic %
20

Relevant Not Relevant

cl
#15 78

21
22

21
Educational Psychology

Instructional Design .#13 90 11

Teaching'Methods A.16 87 *13

Evaluation/Testing #14 86 't 14

/
Sociologx #12 60 40,,

Anthropology AP # 7 ". 61 39

e
20
Numbers. in this doIumn are estimated percentages

of all faculty (e.g., #15% of fculty have taken a course
in Educational Psychology).

21
Numb9rs'in this column are percents es of those

faculty who have taken a course on that top. (e.g., 78%
of the #15% who todk a"course op .Educational Psychology
found it relevant).'

26
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TABLES

Preparation for Teaching: Workshops

,) Have Attended One or More Workshops/Trainiqg Sessions on Design, Implementation and/or
Evaluation of Instruction in the Health Professions:, #39%

Time Spent in Workshops: 1 day . 10
22

1 - 7 days - 59
N1 - 4 weeks 23

1 - 3 months 5

3+ months - 4
.

View of Value of Specific Workshops for Own Teaching:

Topic A %23

ea

,Valuable24

Not

Valuable24

Instructioral/C&rse Design #26 86 14

Lecturing #13 81 19

Small Group Discussion A #23 91 , 9

Laboratory Teaching #9 83 7

Clinical Instruction/Supervision #15 89 11

4.1
Interpersonal Skill Development/Sensitivity
Training #16 88 . 12'

Evaluation of Clinical Performance #14 91 9

li
Simulation Techniques .#14

.Development of Programmed Instruction/Self-

, 89 1.1

r
Instructional. Materials #21 ' 87 13 .e

. .

Computer Assisted Instruction (C.A.I.) #11 / 74 26

Use of Media in Instruction - #20
._./ 91 9

Evaluation/Testing. #23, 90 10

V

22Numbers in this column are percentages of the #39% of faculty who have attended workshops.

23Numbers in this column are estimated percentages of all faculty ('e., k.,--- laFuoky have attended
a workshop on Instructional/Course Design).

-vN!

24Numeers in this column are percentages of those who have attended a workshop on that'topic (e.g.,
86% of the #20 who attended a workshop on Instructional/Course Design found it valuable).
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INSTRUCTIONAL SETTINGS Ate METHODS

A. Sett ngs

The setting in which instruction ocours can exert
a considerable influence on the range Of experiences
available to students and, hence, on the qualit-y of
their learning. Although teachers can arrange exceptions,_
it is generally true that there are particular opportu-
nities available in,each separate instructional setting.
For example, in a l'aboratory4Or a patient examining room
opportunities exist-that tend not to be available in a
classroom, and vice yersa.-

Table 9 presents the findings based on self-reports
from medical facUlty'on the instructional settings in,,,
which they teach, for the total-populationT-and according
to academic rank-and departmental affiliation. As ex-
pected, most teaching qccurs in classrooms and 'conference
rooms, with the interesting finding that the inbidenct of
"frequent" use appears to be related to ,academic rank. ,

This parallels the finding for "frequent" use of lectur-
-i;ng, in Table 10. For reasons based on both subject

c matter and tradition', basic science teaching is diStrii-
buted among the'settings differently from the pattern for-
the clinical sciences. ,Office -based teaching is fairly
common, even among membeSs of basic science departments !4
Not surprising, but perhaps disappointingjts the,find-
ing that basic scientists almost never teach in'patient-

o

care settings. P.

. B. Methods-

w' AlVarious faCtdYs canco tribute-,to a-teacher's
-seledtion of particular inst uctionailMethods. 'Experience
in. working withtledical tea ers, suggests that th most
important factors,are the thod's appropriatenesg for

, the subject7matter,-the teachpr'A faihiliarity with th"
method departmel/inst/tutional 44ectations 4pd.
traditions, class izq,,,i4pd available resources. 4 Even
'if the, selection of an instructional' method is under its
user's .cohtro14.once selected, the method brings
constraints ,on the uses' to which it ciao be put. There

25Findings that bear on some aspects of how faculty
members make decisions on these matters are presented in..-
Chapter VII.
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TABLE 9

'Instructional Settings

t

Settin _
-

Resionse
Total'

'ovulation

Assistant
Professor

Associate

Professor Profes

'
or

Bast
Sci

9-------7--1,1
Clinical -

Classrqom/Conference
oom

.

- Freq26 ,

Occa c
.

Never
.

° #6127'

#33

4
#6*

.

ilik '.

,.. ,0

37

4 .

....

'

, .2a:

3

.:,,E;

0

'

,

, v 75

23

Z

.$

-

)11r-

111, .

i

. -

.

.

Office

.

4

Freq

Occa
.

Never

#27

#47
.

#26 1 *

.

,

V- .

,47 -

26

- 24 .-'

51 ,

, i

.

110'.

49
.

21

.

, 59 ,

*J.

42

e .
4*0 o

, ,

'

,

.

t

Laboratory Freq

. Occa -

Never

#26

#30.

#44 .

, 4

. 33

38

;,

4'
'

.27

35
,

5
A . #

.,-

,13 ..

.

29,

57 .. -.

Patient Bedside
.

- /*" .

Freq

Occa

Never . .

#33-

.

420.0

#47

.

3, .1,-

20

35 *
,

.

li

:47'

,

c

-

.

y +

.

19

40

, .7.
,

92

'' 26

26,

. .

Patient Examining Room

;

o

Freq

- OC,c1

Never ,

'Y127,

#21

#5.t ,{

'

4 A

$
*

24

50,

.

A.

30

23
.

47'

1
..

.r

. 4 ,

,

95

4( 39

33

.

/
-

gs
Key: Freq = Teaching is daft EQUENTLY in this 'setting; Occa = Yeathing 'is done" CCASIONALLOn ibis setting;

Irs' 1:14, r Teaching isNEUER done in this setting.
.. ,.

- ,, 2 ,...
...' .eti

% 7Far_alt percentages- in th. s table VI! standard errors .are. '.2 or less. ,
$1

t

.
.
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TABLE 10

Instructional Methods

.1

Method Response
Total

Population
Assistant
Professor

-Associate
Professor Professor`

Basit
- Science Clinical

Lecturing Freq28

Occa

Never

056
29

,

#36

08 7
..-

,
.q 2

,

78

18

46

44

10

'

.

Small Group
Discussion

*Freq

Occa

Never

#65

#28

#6

1,

,

63

31

6

' 48

la

4

74

23

3"

.

64

39

.

71

23

6
____,

Latiotatory

'Teaching
Freq '

Occa

Never

Freq 11111

Occe

Never

#26

030

#44

044

#17

039

25

27

48

43

17

40

' .

.

29

33

40

40
-

27

34

39'

4$

.15

37

IP

54

32.

14

3

11

87

'

14

29

63

19

18

Clinical Instruc-
tionnupervision

.

Tutorial
Instruction !

..

Freq.

Occa .110

Never

020

047.

#33

16

48

36

24

48

28

.

24

51

25

13

57

30

22
f

43

35

Programmed

Instruction/Self"-
, Instruction

Materials

.

, Freq

Occa

Never

06

#27

#67

5

25

69

7

26

67

7

36

56

6

30

. 64'

6

25

69

Computer Assisted
Instruction
(C.A.I.)

40.A.

=...

Freq

Occa

Never

01

lkirr#7

193

0
.

6

94

.

j'

1

1

6

.93
e

1

9

90

1

11

88

1

b 4

95

2/4Key. Freq =This method is FREUNTLY used.
-

Occa = This method is OCCASIONALLY used.

Neve = This method is NEVER used. -

29For all percentages ir'this tattle the standard errors are 2 or less.
. '
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are, for exaaple; instructional goals-that can be more
readily fulfillea.in a small group discussion than in a
lecture; and vice versa. Indeed-,the method used may
shape, or even determine, some of the-goals that are
pursued. xY

Table 10 presents the extent-to which faculty in
general, and accordingtoacademic rank and department.il
af4iliation, use various instructional methods, Lectur-

.in4 and small group discussion are the most commonly used'
methods, with the newer approaches of programmed instruc-
tion and self-instruction still not in wide use. Computer
assisted instruction is rare. The pattern of utilization
of the various methods *long basic science, and clinical
faculty members is largely as expected. Thete is more
frequent use of lectures and laboratory teaching in the
basic sciences and more frequent use.bf groups and

',clinical supervision among clinicians:-%
t#"9.7,

ADVICE AND ISSUES

A. Seeking Advice
,

. O

One indication ofitheogortance that people
attribute to'an activit.4jithe extent-to which they
seek advice or assistance. in the execution of that
actiVity,. Responsibilitieis'whoprofessionals consider
entral to their work,-NM671. theiresearch) tend to be
discussed fairly often\witthc011eartiland others who
may provide fresh perspectives' and suggestionst It,, is

recognized that factoks pther than perceiVedOimportance
fay influence the ,seeking,of adiiice,"-sAch-aS the avail-
abil4y of appropriate advisors, ocal traditions
regarding instructional autonomy and risks associated
with acknowledging a need for help.

Questions.on patternsof "advice-seeking" can also
provide some ind4bation'64 tip value teachers attach to
various potential "advice-providers." Table 11 presents
the endings based onlhe responses of faculty members to
theluestio.q,r"How often 0 you seek assistanceAadvice(On
ingtructioriAlissuesiland problems f %om the sources list
ed?"' Data abe.not*presented according to pro.fessorial
rank or departmental affiliation, as the findings for
these groups do not depart significantly from the total
population values.

111P,.
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TAB4E.11

Seek Advice on Instructional PPOblems

Source -Response Population

Faculty Freq
30

42
31

Colleaguts '-

in Own Dept. Occa #51

Never #7

Faculty Freq #12
Colleagues
Outside Occa #62
Dept. .

Never #26

Dept. Freq #14
Chairperson

' Occa 447

Never . #38
-

Educational Freq #4,
Specialist

Occa #24

Never #72

re.

Sourct, Response Population

. -

Asst./AssOc. 4 #1

Dean.fot
,Freq

Educatiot Occa #11

, .

Nem. , 08
.

Current . Freq OW
,

Students

117)

Occa , -

Never

, #56

#17
r_. .

Former
Students

Freq-
.,

,

#17

Occa #56 ,.

Never #27

The , Freq #33
LiteratuYe

0C4 #6

Niver . 127

39Xgy: Freq = his source is turned to PREQUE
0cc = This source is turned WOCCASIONALLy.

, ver = This source is NEVER turned to.

31
For all percentages in this table the standar4 error is 4 or less.

I
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It 'that a large majority of faculty menthers
do seek some,advice:-primarily from departmental col- 1
le#gues and current students.' IFrom the way the question
wag.-asked-if'is not .possible to know what the prbportional
concerns ofil(aculty are between instructional design and
subject' matter content in the'advice they seek. It may
be'possible to infer that they are more concerned with
content than process since the primary advigors they
choose (departmental colleagues) are likely to be most
helpful in the content area, while those who are more

, likely to help with the instructional process (edUcational,
specialists and deans for education) are turned to ,infre-
quently. The relative frequencies of contact with
colleagues versus others may also'be a function of ease .

c-af access.

B. Ed1cational Issues

People are not free to choose among options they
'do not know 'exit. A' central component of faculty devel-
opment is "consciousness raising ", helpin faculty members
become aware of alternatives to accustom practices so
they can exercise a gteafer degree of co trol in making
instructional decisions. The number Of available alter-
natives has been growing.

During the past two decades there'has been consi-
derable activity in the design and adoption of
instructional alternatives in medical education, The
utilization 'bf, and attitudes towardithese approaches .
Provide a rough barometer of the movement of medical
education'out of its traditional patterns and the extent
of the diffusion of various innovations. It can also
serve as a guide to areas that deserve 'sliecial attention
in faculty development programs.

Tables 12A-I present data basedon faculty ihdiga-
Zions of their Use of, familiarity with an4:views about,

V a variety of contemporary educational isittesalhd instruc-
tional innovations.,

ltrj'`
The range of responses enhances our confidence in

their validity. The estimates that #80% of all faculty
have used "Student evaluation of faculty," or #41% have
used the "Formulation of instructional objectives" might
appear inflated, if there were not a large number of

f

faculty acknowledging their lack of familiarity with such
issues as "Criterion-referenced evaluation" (#75%) and

33
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"Formative evaluation (#8()%1: Similarly, very little
negative expession toward Rost issues might be suspect,

( 'except that a substantial proportion of faculty (#49%)
does express negAtive views (54one area, the "Three-year
curriculum." This is consistent with the currently wide-
spread devaluing of such programi.

A Iprief comment should be made concerning the' inter-
pretation of these data. The analytic methods used in
preparing this report do not permit'any conclusions about
the connections between experience with an i.ssug and vier .

about it. It is notAknown, for example, if those who
have usedieltructional objectives are more or less posi-
tively disposed toward them than those %dip have.nqt. That.
is, the figures forotIntrolvement" cannotfte tied ftthose
for "AppropriSteness/Value." There is, however, a strik-
ing pattern worth noting. In every instance, the
proportiOn of those who are "Uncertain" about the value
of an issue is larger than the proportion of those who
are "/4ot Familiar" with an issue. It is suspected that-.
people who ape unfamiliar with a topic may be with-
holding value judgments. 4

The following findings are felt to be particularly .

noteworthy:

1. Instructional Objectives. (Table 12A) It is
a reasonable postulate that two decades ago most U.S.
medic41 faculty had not heard the term "instructional
objectives." .In dramatic contrast, now #.83% know about
the issue, #61% have actually made some use of objectives,

TABLE 12A

14ructional Objectives

Total

Involvement Population ,

USED #61 32

HEARD OF #22

NOT FAMILIAR #17 UNCERTAIN

Appropriateness/ Total
Value Population

POSITIVE ,* #73

ItGATIVE #5

#22

32'or all percentages in Tables rvt-i2I the stan-,
dard errors arvoli,or

a

34 AL
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# 73% are poitivelydisposed toward the idea, and only
#5% feel negatively about its value.33 These findingt
are seen as an indication of the willingness of current .

medkcallfac(Ulty to consider new educational ideas.

2. Three-Year Curriculum. (Table 12B) Although
a quarteidbf the faculty (#26%) have had experience with
a three-year medical curriculum and an additional half
(#51%) are familiat with the idea, only #11% are posi-
tively disposed toward it, and #49% have a negative

I view of its appropriateness or value. These findings
reflect the act that while 26 U.S. medical schools
have experimented with the three-year curriculum during
the` past decade, only 6 schools retain it as their
exclusive pattern, and 3 'offer it as an alternative to
their regular 4-year prwram. Further, the idea is now
in dispute at most of these insti'tutions.34

TABLE 12B

-Thwee-Year Curriculum

Involvement
., Total ,

Population
Appropriateness/

Value
Total

'Population

USED #26 pionTIvE #11

HEARD OF #52 NEGATIVE #49

NOT FAMILIAR #22 UNCERTAN #40

3. Problem-Oriented Medical Record (POMR).
(Table 1C) Unlike the other issues 'being considered
here, the POMR was' not borrowed from another-field( but
was developed within medicine, and its date of origin

A33
#40% of faculty include. objectives ih their de-

sign of a course segment in one of the problems in this
survey (Chapter VII.). -

34
AAMC,."Three-Year Curriculum Study." In prodess.
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can be _roughly identified. While the work on which it
is based has a considerably longer history, two publI-
sations35 mark the approximate beginning of national,
visibility Ifor the idea as within he past decade. It
is impressive to find that #48% of faculty have now used
this, system, an additional #30% ha some'familiarity
with it, and only #22% are unfamil ar. This is an
additional confirmation that current faculty members
are open to learning about and new ideas.

TABLE 12C '

Problem- Oriented Medical Record (POMR)

Involvement

Total'

Population
Appropriateness/

Value
Total

Population
/

USED '#ita
.

POSITIVE #50

H OF #30 NEGATIVE #12,

NOT FA ILIAR
/
/ #22 UNCERTAIN #38

4. Special Curricular Features. (Table 12D)
In contrasOto /the 3-year curriculum which focuses on

0 time not process, the thiee innovations discussed here
all refer to alterations in the way in which the medi-
cal curriculum is organized without regard tq its
length. The 'Problem-based" curriculum, in which the
springboard for'Student learning is problems to be
solV-da rather than didactic presentations, is being
experimented with at a small number of schogls. "Verti-
cal integration," which involves effortsto findays
for'the basic and clinical sciences to be learned in

-

direct relation to each other, rather than in vertical

35
L.L. Weed, "Medical Records That Guide and Teach,"

New England q. Of Med. 278: 593-599, 652-657, 1968 and
L.L. Weed, Medical Records, Medical Education, and
Patient Care: The Problem-Oriented Record as a Basic -

Tool, Cleveland: Case WeMin Reserve University Press,
1969.

(



sequence in separate years, is being tried in parts of
the programs at some schools. The "Competency-based"
curriculum is probably the -newest and least tried of the
major curricular.todifications. It is an extension of
the thinking behind the use of instructional goals:

TABLE 12D-

SpeciaL-C-Grricular Features

"Problem-Based Curriculum"

I

Total Appropriateness/ Total
,

Involvement Population . Value . Population

USED #14 POSITIVE #28

HEARD OF W42 * NBrGATIVE - #9

NOT FAMILIAR #44 , UNCERTAIN ' #63

'Vertical Integration"

USED #9 POSITIVE #14

HEARD OF "25 NEGATIVE.' #7

NOT FAMILIAR #65 UNCERTAIN #80

"Competency-based Curriculum's

-----Th- USED #6: POSITIVE #19

HEARD OF #29 NEGATIVE #4

NOT FAMILIAR #65 UNCERTAIN #77
l

once the intended educational outcomes have been speci-
fied, the focus of students' effort. is expeliked to be on-
acquiring the specified competencies, not oliiimply
putting in a predetermined amount of time (say, 10 hours
per week, for 8 weeks) in a particular discipline. FaC-

%

ulty membprs.acknowledge'a low level of experience and .

37 .
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a fairly low level of familiarity with these
-approaches.36 Encouragingly, their predominant posture
is to withhold judgment, indicating uncertainty, and only
small numbers express negative views.

5. Simulation. (Table E) The use of simulation
for instruction has been commonplace outside of medicine
(e.g., in the U.S. space program, in military and civil-
ian training of pilots) and has been used in a growing
number of ways in medical education. These uses range
from written forms, as in the "patient management prob-'
lems" incorporated into the National Board examinations
"and the six used to collect data ip this survey; to
sophisticated technology, such as "Sim I," developed by
Denson and Abrahamson, and "Harvey" developed by Gordon;

TABLE 12E

Simulation

Involvement
Total

Population
Appropriateness/

Value
-Total

Population

USED #25 POSITIVE #48

HEARD OF #47 NEGATIVE #7

NOT FAMIAR #28 UNCERTAIN #45

e

\

It is reasonable to wonder for these Issues (as
fo the issues in item 8, below) whether the faculty
me s are unfamiliar with the terms used, but are
familiar with the concepts or programs that tIle terms
represent. While that situation is poesible, it is not
likely; the terms used here are the technical labels
-attached to these issues throughout the literature of
medical and general education, so that it is improbable
that a person would be acquainted with an issue without
knowing the way it is referenced by those who write
about it or do work in the area.

38
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to live "programmed patients."37 While 05% of faculty
have used simulations, it is curious that as many as
#28% are unfamiliar with the idea, given the national
publicity that some of the more dramatic examples of
instructional simulation have received. Although nearly
half the faculty (#45%) remain uncertain,, only #7% have
negative views and #48% are positively disposed toward°

(--- this development.
A4

Yr-.
,.

.

6. Sudent'Evaluation of Faculty._, (Table 12F)
It is striking that most faculty (#80%) have had experi--
ence with the evaluation of faculty by students, an4
that #76% are positively disposed toward this idea.i8
It is likely that two decades ago many medical faculty
would have resisted the notion of their teaching being
evaluated in any way, possibly asserting thatit would
be an infringement on their'"academic freedom", and a

it number would have b4On offended at the possibility.
that students might be the evaluators. While there are
no data to quantify the extent to which views have
changed in the past 2 decades, 1.t seems justifiable to
hypothesize that a substantial positive change-has
occurred, and tharthe increasing cultural focus on
accountability has been a contributing factof. In any
case, there is presently a climate -in which the design' .

of regular'programs of instructional evaluation seems
possible.

.-

TABLE 12F

Student Evaluation of Faculty

Involvement

.10

-Total Appropriateness/ Total
Population Value Population

USED * -,t #80 POSITIVE

'HEARD OF #18 NEGATIVE '

NOT FAMILIAR #2 UNCERTAIN

.#76

#16

, A

37H.S. Barrow, Simulated Patients, APingfield, Ma.:
C(G. Thomas Publishersy 1971. .

,

, ,Ow381n their design of a curse segment, in a problem
. used in his survey, #49% of faculty arrange fqr students
to evaluate faculty (Chapter- VII).

-,,
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7. Course Entry Evaluation. .(Table 12G) While
notnew in the field of education generally, it is only
in the past decade.that there has been much discussion
of determining the students' levels of competency by
pretAting prior to their beginnipg an instructional
program in medi,cal,'education. Although a third of the
faculty (#34%) have experience with this-practice, we
do not know how often they use,it.39 That a majority'
,(#52%),are ppsitively disposed toward it suggests that
faculty development efforts could lead to its wider use..

TABLE 12G

Course Entry Evaluation

Involvement
'Total

Population
Appropriateness /

Value

Total

Population

USEID #34 POSITIVE #52

HE OF #47 NEGATIVE #7

NOT FAMILIAR W19 UNCERTAIN #40

8. Approaches in Evaluation. (Table 12H) Two
approaches to evaluation, "Formative" and "Criterion-
referenced" evaluation, are discussed together here
because they are companion issues and the findings are
parallel. "Formative" evaluation refers to the process
-of continuous monitoring of a program-in order toguide
mid-coluse corrections, and is typically Counterposed
to "Summative" evaluation, the process of determining
outcomes that permits concludinty or certifying decisions
to be made. -Only "Formative evalu ion was asked about
as an index of faculty familiarity. ith this way of
conceptualizing evaluation.

19Thirty-thrte percent (#33%) of faculty choosetO'
include'pretestillg'in their--design of the segment of a
course in one of the problems used in this survey .(Chap-
ter VII) .

40
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"Criterion-referenced" eva'uation malt be contrasted
to "norm-referenced" evaluation. 40 The' f,irst.compiFes
each student's performance to a set of defined standards
or "criteria", while the second is baApA on students
being compered to each other 0/ to soire other group of, '
students.

Both formative and criterion-referenced edaluation
are departures from'donventiona-1 practice. .Th.fy are,
however, backed by a considerable body of reseltirch and
experience outside of medicine, and'some within medical
education. Faculty expscience and f'amiliarit'y with
theseconcepts are low.'" Howevdr, as there is mainly'
a posture of uncertainty (#90% and #84%) and-littlq
negativity (#2%), thege woUdld seem to be
of focus for future faculty development progams.

TABLE 12H

Approaches to Eva4uation

"Formative"
,

Total Appropriateness/ Total
Involvement Population Value Population-

'USED #5 POSITIVE #&
/-

HEARD OF #14 NEGATIVE t #2 ,

NOT FAMILIAR #80 UNCERTAIN #90

"Crite'rion-Referenced", .
.0

1111*

USED . #8 '' . POSITIVE #14
4

HEARD OF #17 . NEGATIVE , #2

z. .'NOT FAMILIAR #75 '. UNCERTAIN #84

,

vs,)40 It is assumed that most faculty:members ere not
fsmiliar-Atith domain-referenCed evaluation, an even newer;
notion.

41
See fOotnote 36, -p. 38.

, .
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1* ;.. 9,:-;*Peik Review/Quality Assurance., ,(TabIe 14))...-.

,6 These terms are subject to mo*e than one'ihterpretation,
..

, - Formally clinicians they are technical tetras, referting
- to legislatively m4ndated programs for monitoring aspects

,
i avof pare.' At the 'same time, these he .

their own meanings,:whichcould pertain to any situation,
riot necessarily clinical. Indeed, these nbtions! "lave-
.been 'diiscused,in the literature in reference.tb /he
instructional-p oceas. There is no iday.Of knowing whi0h

',definitiO espondents.had.in mind when expressing
'the views oh the findings in Table 121 are based.
All:that we conclude is that t e e concepts are

tjamiliar to 4710-bEjacultyc the m ority (#56%) aLe
'''Tositively disposed to the.idea, and, very few (#6%)
feel negatively. 4

'-

1.tABLE 121 ..

Peer Review/Quality Asturance.'
,.-

4
Total' i Appropriateness / Total

Involvement Populatio'n 44 Value, ,c Population

USED
0 #132 POSITIVE #56

,
4 . .

* HEARD OF . ' #47 t, NEGATIVE ,#6

.

r,IOT FAMILIAR -421 UNCERTAIN . #39
.. ..

.
) .

cONGLUSISNS
ti

I

6

4k

-0

-) This Chapttar'has presented'a vkriet of findings '

,about who serves'as fullrtime faculty in U.S. medical
Schod , the preparation

-1,,.

ing x posibiiities, the settings in which they teach,lk
they -have ha or teach- ... v

the instfuctional methods they use, how they`seek assis- ....

tance, and their familiakity. with, and attitudes toward,
several contemporary issues in medical education. From
all- of lt,can be concluded, that facUlity members in
gene/ ...have-had minimal preparation'fow.their orkiAs
insgu rs/ tend to follow'fairly convention att$rns

-in their. teachl.hgc and have-had little experte itith .

mostof-the nele deve 'lopments in medical duct on. It
. -
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mould be'reasohable tcl.'expect these c+rcumseances to be
reflected ithe way medical tea.chers approaqh and solve

.

instructitna4-Prqlems.. This is precisely what is foand
in theit responses to the written simulalions, presented

0 ) in the neilaix chapters. . .. 1,4

, 7_.. '4 C
4 ,*

Thb'encouragipOindinq presented in this Chapter, is
the largely 'positive ,attitude of faculty to many of thef newest4/tures of medical .education. An important com7.

.plimentaryAgi.ndingis the small 41.1.1ftbers of `faculty who
express negItiye views about these innovative issues.
his is'consIStent'with indications of faculty openne,ss
to learnkni more about` aspects of instruction, reported
in ChaRter 'IX.

/ ,

,
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PLEASE NOTE:4

'OW

IN THE FOLLOWING SIX CHAPTERS, THE DISCUSSIONS
11

OF FINDINGS PROM THE SIMULATIONS ,WILLILL BE BEST
N

UNDERSTOOD IF THE OUTES IDENTIFIED ARE TRACED ON

THE FLOW CHART PROVID ASTr. A FOLDOUT AT THE END OF

EACH CHAPTER. THE NARRATIVE CAN'BE DIFFICULT TO

,,,,, FOLLOW BECAUSE OF THE BRINCHING NATURE OF THE.

eSIMUIeATIONS. RES#6NDENT GROUPS BECOME DIVIDED

4' INN SUBGROUPS THAT ARE FURTHER SUBDIVIDED AS THEY

1ROGRESS THROUGH THE AVAILABLE ROUTES

c v YOU ARE REMINDED THAT A PERCENTAGE CEDED BY
ft.

"#" IS AN ESTIMATED' PROPORTION OF At FACULTY.

r

,

'PERCENTAGES WITHOUT THE "#" ARE PROPORTIONS OF THE

GROUP UNDER DISCUSI46N. WHENEVER NECESSARY.FOR

CLARITY.BOTH PERCENTAGES ARE PROVIDED.

.\
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III. CLINICAL SUPERVISION

INTRODUCTION

The supdrvision of individuals or small groups of
students in the clinical' setting represents a substantial
portion'of the total instructional effort in medical
says. From the responseatlothe survey, it is esti-
mated that 461%42 of medicall ool faculty members serve
at least occasionally as clinical supervisors. As will
be seen with each of the other instftctional activities
described in.the Report, the amount of preparatiwi that
teachers.haVe had forthis responsibility,is small; only
#15% of faculty 'have attended any workshops or other .

training sessions on clinical supervision. Of those who
did have sucn preparation; 87% found the experience valu-,
able.

Fifty-eightopercent ( #58 %) of faculty express an
interest in receiving printed infoxlmation that would
help them improve their work in this area, and #22% are
irate ested in attending a workshop on-the topic. This .

leve of interest has enbouraging implications for
futu activities in faculty development, as will be
discus d in Chapter IX.

The written simulation that provided the data
reported in the chapter was distributed differently from
the other five simulations used in the survey. Rather
than being sent to a sample representing all 28,393
medical school faculty members who have undergraduate
teaching responsilities, it went only to a sample dr wn
fordm the members of clinical departments: Sev nty-
six percent ( #76 %) of the clinical facultyare estima ed
to-consider their responses to this simulation refleqtive'
of the way_thsy manage problems they aatually face ae\
teacMlars. Further, W90% believe that medical school
clinical faculty: members should be able to manage the
the problems presented.

I

42'dr a' discussion pf Mim percentage symbols in this
report, see Chapter I, p'sges 9

47
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--KEY FEATURES OF THE SIMULATION 1.

The primary purposes.of this simulation areto
examine the 'way clinical .faculty members:

A. perceive their responsibilities as clihical
supervisors (e.g., how available to be to the student,
whether to directly observe the student's work)_;

B. view the'processof clinicar<ii4truction (e.g.,
the importance of determining the student's background,
establishing a relatidnship, communicating expg'ctetions);

C. relate and provide feedback to students in the
clinical setting (e.g., critical, supportive, harsh).

The problem situation is defineras follows,' in the
simuldotion's opening scene:

YOtt.'fire 3 clinical preceptOr responsible for Supervising medical Students toward the end of
Mae' ,Introduccon to Gnnical Medicine course lust prior to beginning.thelr first clinical clerkship
In INS course 'ney ha,e sd tar had general instruction in the conduct of hipory taking and physical
examinttian This MOrrfing you will work with Jim Scott who will be doing his Iasi coitplete new
patient Aorkuo The Other day you heard a passing comment from another facuity member that this
s'udent ,s something of a dud Your tasks today are to evalutte his performance to ge.e him
leednack and to arrange ,vhatever follov-up instruction you feel isoppropriate It is 9 00 a m and
611110 the student OS sOheduled from 49-12 you can use as much or as little of the morning as you
wish You do want to find up to an hour to complete a protect report that is due by noon You and
jcri greet each otheltand begin to plan the morning s activities

You would now (CHOOSE ONLY ONE)

Al Tell Jim to go-ahead and examine the-pa-
tient and to some to your Office when he
is ready tp report his findings you xplain
that you tlek that one hour should De all
the time he will need

A2 Tell Wm to go ahead and examine the pa-
tient and to call you if he runs into any
problems You explain that you think one
hour should be an the time he will need

A3 Ask Jim ,f he has any questions before.he
begins the wCfrkuO

A4 Engage Jim in a discussion of his prior
exper ences ftifs course

A5 Ask Jim to begin the ,vorkup explaining P
that you will sit In and observe what he
does

48 59
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--The-following,are the key featres of the ipituation
that faces the respondent.

1. This is the student's first complete new-patient
workup, which suggests that it may be a.difficult and'a
,critical experience for the student, and that the super-
visory responsibility is different from that required for
an experienced student.

While it is not ppssible to know the meaning of,
tne observation that the student is ."something of a duoll"
it can reasonably be taken as a signal that some extra

, supervisory attention may be desirable. In particular,
. it would seem more than usually necess that the
teacher's expectations be made clear, so t student can

6 know where 'to -direct his efforts,' as a basis for a fair
,,and accufate assessment of-his.capabilities.

3. The " something of a dud" observation may alSo
suggest that the student may be more uncomfortable than(
most begihning students in the clinical- situation. Tfiis
'would make it even more important to determine this stu-'
dent's sense of readiness foi the morninqls assignment.'
A skillful teacher uses ,such information to focus on the
kind of help which the student most needs.

4. The need for an hour to complete a report is
.introduced as a probe to discover the respondent's com-
mitment to the task of cliN.cal supervision. On one
hand, in real life,.other aligations do intrude on
scheduled teaching-time. On the other hand, it can be
asserted that a teacher's first obligation is' to a
scheduled student, much as a clinIcesn's first obliga-
tion is to a scheduled patient. As(will be Seen later,'
the additional complication'of a telephone interruption
is also introduced to gather inforAation on the.reSpoh-
dent's judgment of the relative priority of the
instructional responsibility.

5. The supervisor's tasks are to evaluate tip.e stu-
dent, proyide_feedback, and arrange for appropriate
follow-up instruction. r-

11
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a. Si

MOST COMMON, ES (see Figure 3

A. Determining Student's Background/Establishing
a Relatidnship

Before the student begins the workup, most faculty
m ember$ (#58%) engage him in a discussion,'Iither by
asking if he has any questions (#37%) (A3)4' or by
reviewing hi$ prior eiteriences (#21%) (A4). The remain-

/immediately,
#L.0% have the student begin the patient workup

immediately, although 65% of them (#26%) do accompany
the student (A5) with the intention of observing tht full
workup., The other 35% (#14%) hal?e the student begin the
workup immediately, on his,oWn, without discussion of
any kind. Seventy-nine percent of this group (#11%)
invite the student to Cal if he has any problems (A2),
but 21% (%) simply explain that he Is .to come and
report his findings when done,(A1). 'They either' have

A no intention of being available duking the student's
workup or assume the student will know to call if he
1-1s-problems. 4 = .

Thereare some differences in subsequent behaviors
-between those who invite the student's questions (Sec-
tion E) and those who pursue &discussion of his prior
experiences (C). Of those faculty members wha invite
questions, 63% (24 %) have the studentbegin the workup
without a discussion of the teacher's expectations (El +
E3 + E4). Of those faculty who review the student's
prior experiences, 48% (#10%) (C3 + C5 + 04) have the
student go ahead with the workup without reviewing the
expectations. Thefe is a further difference'between
those two'groUps; among the teachers who invite questioth
34% (#13%) havesthe,stualent do th4workup on his own

. (El, E3),, while only *5% (41%) of those who review expec-
tations leave the student on his own (C5).

43The overall floW-chart of the simulationis.a
fold-out found at the end ofthe Chapter.

44The capital letters refer to sections of the
simulation, the numbers to options in the sections on
the flow-chart.

4.
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'B. 9pmunication of Expectations

Only #24% of. clinical faoulti members share their
expectations for the morning's work with the student.
The specific expectations that the respondent is asked
to confider are' listed in the excerpt fr6m the siwlation
below. Of.those respondents who do communicate expec7
ttions, the proportion selecting each 4111 the 10'items
is indicated under the column, "Would Znclude."

Would Includt

R1. His method of asking questions. 97024%)

R2. His elicitation of the "Chief Complaint" d't 96%(#24%)
and "Hist2ry of Present Illness."

R3. His conduct of the 'review of systems. 91023%)

R4. its approach o the social and family 911(423%)
history. {

01;

k ,

R5. His mental status exam. 80020t)

R6. His technique of palpation. 85021%

R7i His technique of auscultation. 85021%)

R8. His technique of eliciting reflexes. ' 8.1%.(f42.0%)

R9. HIS method of giving instructions. ° 82 %( #28%)-

R10. His diagnostic formulatiA, 85%(#21%)

Very little selectivity is exercised in chooiing
among the 10 possible areas for the morning wOrkpp,,
despite the fact that this student is in the earliest
stages of learning clinical work.45 While it is

_

..,

, 45It is possible'that some resPondents, assumed that.
this. list was a duplicate of the'"outline of a complete
workup" that the student reports having.been given aarlier
'in the course. These respondents may have automatically
decided that all elements should be included.

1,
51

).



Po

A

reasonable toexpect a\beginning student to undertake the
basics of the history and the physical examination (items
R1- 4, 6 - 8, above), it is surptising that so many
teachers also expect such advanced skills as giving
instructions and formulating a diagnosis (R9 and 10).
Nonetheless, the student does at least have the benefit
of knowing in advanre'what 'is expected, even if it is /
beyond his current capabilities. As will be seen in the'

A next section, there are instances in which some faculty
members evaluate the student in areas that he was told
would not be expected. Also, those faculty who do not
explain their expectatipns at all still evaluate the
student on virtually the same range of competencies as
those who do conveY their expectations.

C. Relationship of.Expeaationt to4Observations

The essence of the process of supervision involves
three'steps: observing student performance for the
gathering of evaluative information, asa basis for
providing the student Selpful,feedback. A_desirable
prior step is conveying e ctations to the student, so
s/he can focus on thob 1 sue that-are regarded as
important at this time by thit teacher. It is reasonable ,

to expect clihidnsupervisors to excerdise discretion in
their expectations and observat4ons, according to the -

goals of the program' and the level of readiness .of the
e Istudent. In4the supervisory-problem of this, simulation,

most faculty members observe most components of the
patient workup, exercising discretion only uude;' a few
circumstances' Tables 13 and 14). Some faculty members
who send the dent off to begin the workup op his own
and join him or only the last 20 minutes, apparently
recognize that they would have misted the early moments
of history taking (R2, R3, R4). Even so, there are 45%
of each of the two sub=groups of faculty-(#14%)- (these
that did and those that,Oid not explain their expecta-
tions) who do evaluate the elicitatibn 'of the "chief
complaint" and "history of presentAillnesi" (R2)--which
invariably occur in the first few minutes of a patient
workup, which they had missed.

In addition, itis interesting to note that 96% of
those who ' convey their expectations (Table 13), indicate
an interest in item R2 (elicitation of "Chief Complaint
and History of Present.Illness"); yet, 100% (#14%) of
those within this group whb miss the first ten minutes
of the workup (in response to the telephone interruption-

Section M) still evaluate the student on this skill,

52 63
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TABLE 13

EXPECTATIONS AND OBSERVATIONS (#249.

f Components
of the
Workup: R146 R2 R3, R4 It5 R6 R7 R8 R9 .R10

Conveyed Expectattons: 9747 96 91

Observe: Last 20 mins. -

(#7%) 97 45' 48

Miss 1st 10 .

mins. .(#14%) ,100 100.91

Full workup
(3%) 100 90 96,

91 80 85 85 81 89

59 62 83 83 83, 8i

100 91 100,.10 91'00

,

93 91 91 # 1 91 88

85

76

64

91

TABLE 14

-1
OBSERVATIONS WITH011t HAYING CONVEYED EXPECTATIONS (#71%)

. r

Components

of the
Workup: R146 R2 R3 R4

Observe lett 20 mins:
(#25%) 10047 45 30

Miss 1st 10 mins.

(#30%) 100 100 100 95

Full workup ( #16 %)', 100 92' 92 92

R5 R6 R7 R8

3()-88 82 .82

91 95 95 95.

95 97 92 92

R9 R10

88 79

95(91

90 85

46See
page . 62 for the list of workup components.

ePEach number in this Table is a percentagii of the
subgroup of faculty that pursued the particular( option
listed '(such as R1) under' the conditions specifid (sUCh
-as observing the full workup, after having conveyed
expectations, in Table t3, or without having conveyed
expectations, in Table 14) .



even though it was undoubtedly applied while the instruc-
tor' was out of the room.

There are a. few remaining general observations on .

the way faculty members respond to the issues of commu=
nicating expectations to a student and observing the
`student's work. While only #24% of faculty members com-
municate their expectations to the student, fully 95% of
faculty members do undertake to observe at leagt-part of
the workup. It seems clear that most clinical faculty
members are persuaded that they shogld directly witness
the student in action, at least during the early stage of
&linical instruction.

D. Commitment to Full Observation

It can }fie seen in Figure 3, section F that #64% of
faculty set out to pbserve the full workup by the student.
As a small challenge to the teacher's 'level of commitment
to this, a complication is introduced; just after the
introduction to the patient, the instructor iqlpaged and
finds,that s/he must step out for five or ten minutes for
an emergency call. At this point in the simulation, the
respondent is given a choice between asking the student
to wait or to begin the workup (saying that s/he will be
back as soon as ,possible). Thirty percent of those faced
with this choice ( #l9) elect to have the workup delayed
so-that no partwill,go unobserved. The other 70% (#45%)
choose to miss the first ten .miriutes of the workup.

E. Managing the Introduction

Those- respondents who intend to witness the full
workup accompany the student to the examining room where
they are faCed with a'choice.between introducing them-
selves and the studeAlto the patient or inviting the
student to, proceed, hing to see how the student
introduces himself and the instructor to the patient.
By waiting, the.teacher gains an additional opportunity
to provide helpful feedback. The point of requiring the
decision on the introduction is to determine'if the
respondent recognizes this instructionarpotential in the
student-patient encounter. Of the #64% of faculty faced
with this choice, 59V.(W38%) manage the introduction
themselves. While selecting this option seems to reflect
a lack of 'awfreness of the instructional potential of the
situation, it could reflect a concern for the patient's
welfare. The instructor .may feel that the' initial
introductiin requires a sensitivity that they alone can
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.provide.

F. Feedback to the.Studen

The 'condludin4" ste4r1' the SiMulatioriq problem
is the "wrap `up" felOadk that the .instructor ptovides',(
to the student. (Section N, 4elOw.) The #3%,6rfaculty
who never observe the' student dirdctly during the patient
encounter all select feetck. which tees not criticize
any aspect of the, student s-work, is generally support-
ive,.and_provides for no toll6w-up. Almost all the
_remaining faculty are someihat critical of the student's
performance, 'but in a way that is supportive, .not hatsh.
Eighty-nine percent of this\group (#86%) provide-feed-
ba'ck which includes a const uctive effort.to provide
follow-up instruction. ,Only 9% '( #9 %) are cKiti4a1 of
the student's perfordance i a harsh or intimidating
way. Their arrangements f follow-up are perfunctor1/16.

.
At the completion of the workup you ask Jim to summan e his findings anfl views He indicates he s
'glad it s over and that she was a difficultpatient He then gives a fairly systematic if mechan-

ical review of his findings On the basis of the informatiOn you now have you tell him (CHOOSE
ONLY ONE).

Ni That he is performing at a reasonable
level given his stage of training and that I'
with more experience he should continue
to progress satisfactorily No immediate k,

follow-up seems necessary

N2 That
\

you were impressed with his their-
ioughness He did a nice physical exam,

Is clearly hying hard, and if he is a little

should become a good Clinician No im-

mediate

more understanding with patients, he

. \mediate follow-up seems necessary
.

\

N3 That you had heard he wasn't dorAg well IIIII

IC the clinical area and you have little
basis for changing that view. He is me-
chanical and rather insensitive and had
better make an effort to improve in the
future You advise him to seek help

N4 That you were satisfied with how he man-
, acted parts of the physical and parts pf

the history But before he can get' tobe a
good cliniCian there are some issues that
need attention You provide some specific
suggestions and conclude by scheduling
an appointment for another meeting

N5 That if you are to be helpful, you've got'
to come right to the point and say that he
really treated that patient quite badly He
was insensitive and harsh at times, and
mulct be quite insecure to be arguing with
&patient the way h4id -.You ask-how you
can help with these problems

t
11.
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Nearly, all faculty (#85%) select the feedback state-
ment which is most closely related to the student's
actual performance, appropriately supportive, and linked
to folloW-up. This is the preferred.choice. However,
many faeulty members arrive there with limited primary
data about the student's actual capabilities (#32% wit-

. nessed'only.the.last 2.0 minutes). In addition #75% do'-
.not convey their expectations 06 the.student Whilt N4
is the preferred feedback choice, it can be (and'was).
selected for incomplete or even incorrect reasons. ,If

we impose the stipulation that feedback; to be meaning -
ful, should be based on previously' conveyed expectations
and on obse,rvation pf most'of the student's pe#ormance,
we find that only #16% 61 facultr-Undertake the appropri-
ate sequenbe of steps that culminateS in- the provision
of the preferred feedback'to the student.

OPTIMAL ROUTE (See Figure 2)

The recommended OliteS through this simulation are
shown with darkened lines in Figure 2. The rationales
for the choices have been discussed in the review of the
most cOmmonly'selected routes, but are repeated here
briefly as a summary of the issues contained in this
simulation.

Options A3 (encouraging student questions) or A4
(exploring the student's prior experiences) are preferred
over the others in Section A; they provide an opportunity
for the teacher and student to begin to know each other.,
establishing a basis for their subsequent communications.
Those who select A4.have the possibility (C2) of discov-
ering whether he had previously run into anyproblems
with patiepts. This is a reasonable inquiry to makesto
any student,'but especialli, this one, considering the
faculty comment that this student is. "something'of a
dud."

Whether the route followed is through A3 or A4, the
optimal next steps, either direttli via 4E2 or c4, or
ipdirectly through d2 t6 05, include an explanation by
the teacher of his/her expectations for the student's
work. Thisounts to,sharing.the objectives of the
morning's instruction with the student; Without them
the student is at a disadvantage, He can only guessat
whether some aspects of a total workup cari'be disregarded,
leaving him free to concentrate On fundamentals, or
whether this teacher's expectations dare coAcordent with
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FIGURE 2: "PARTIAL OPTIMAL*" ROUTE FOR CLINICAL SOPERVISION SIMULATION

*The choices in Sections F and M are not included in the statistics calculated for the "Partial Optimal"
Route, as explained further in the text.
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%

those of fbrmer teacibers. Twenty-three percent. i#23%)
r

Of faculty membeSs seleCt one of-the oRtimal rauflAgs

. . -- , .?)4- '' I

that leads to the conveying ,o! their expectations.

: 'After explaining. their,expectations, instructors .

t
should choose to.obserte the entire wokup "(1 13) -to be

.

able to gather first-hand information on all aspects o
theoptudept's perWmance. Direct observation is impo
tant because student may not lie asJare gi his/her own,
difficulti d, consequently, will be ufiable-torepott-
to the instruc or that.the problem exists. or example,
a student whose befligerance has antaganized'1 patient
may report tinee Patient as antagonistic, q, unlikely
to reco6ni4e his/her own-'contribution tothe.situafion.
Apparently,-ipst faculty menders agree with this princi-
ple; through various routes (R 13; E4, t3, A5) #64% of
clinical ta9ulty undertake to, sit in on the entixe..work-

* tip (Figure} 3) although only #23% gee there by one of '4he'-. .

recommended routed. °

. . .
. $ :

.

,
IBefore, student begins joterviewing the patient,'

two piobiemeare `introduced. .Arst, the respondent is
asked t6.-decide if"s/he Nill haridle.the introductions or %

wait artd see what (and hOVF) the,student;pesi7 The recom-4 °I
mended approachj.s'that the teacher. wait, as Yhts provides
a valuable instruotionWsupervieory oppottunity. Whatever
the 'student does, ,or4doeS.not-dO, can later be us ?d for , ,JreinfOrcement.or constructive critlqu. Tfie'secoalliprob:- '''.

4 leis' is an emergency call for the insttuc r. ThevIrelay-'
4 i Lexpected to last lltss than' 10-minute s.. Its recom::

nded-that the startlbf theyorkuprete.dplayed.so that -e
,

e instructoevill not.mies the opeAing parts of the
tudent-patient exchange,'Phich are; iften crucial in ...

tegmining the quality of much that fol4Ows. Of the . ,
I

#23% of faculty Oho take a .recommended rOnte to Section. R,
69% (416%). .undertake to do a full obserVation. However; . . 1

only 25%.(iiv) have the student manage the; ?
,

i02), and oiy 12% (#3%) delay the w2rkUp T.4hile'they '

respond to the:eritergency call (M1)., ,

.

%,
48The,ohoices pt F2'and M1 were not in the

carcuIations of,/the'proportions of ,qtaculty vUrsuing 'the:
Or7i,optimal rolgeg'-2.--hertte the designation "partial optimal."

:.So few faculty selected the,combinatioti of Toth these
preferred choices (,less than #1%) that the findings on
the other chogices in this route wodld'not-have been
meaningful.
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1 step in he Optimal rou,te is the provision
of feedback ID the tinen ,. While nearly everyone (#86%)
select recommended ch ice, N4 .(Figuree3)r only #16%
(69% ose who pursue t e "partial optim 1" route in

2) arrive at that option on 'the of the
appropriate background steps.

CONCLUSIONS J.

The s pervAion of medical students in.the clinical
setting in lees a substantial 'proportion of faculty
fort; indeed, it may be the most expensive component of
the teaching' program in medical schools. It it the
dominant instructional method.forat least half of most
programs and is conducted on a 1-to-1 or very small group
*basis. "The fihdings of this survey suggest that there is
Considerable room for improvement in the way clinical
supervision Z.; done.

A.. The PrimAky Areas of Concern
4

L. A falt number of clinical teachers (#40.%)
gip lot have a discussion With a Dew student before the
patient workup begins.

. .

*
2. Mbre than three quarters of clinical-,

teachers (#76%) do not convey ,their expectations 'for
the instructional experience to the student. ,.

All , , .

3. .-Few teachers seem to exercise disc
....

.4
tion iirAetting,expectations.

, 0

4. From items (24 and (3 abovegit,may be rea-
sonable to infer that most .clinical teaching is 'conducted.

1. spontaneously, without pch,lif any, planning prior to
the'student's involvement in clinical taskS or the
instructor's review of the4student:s work. 4e,

5. Less than `calf,, (41%) of those laced with a
choice of whd manages,the introductions with a new patient
permit Ae student to do it (#26%). This suggests that
many cljnical faculty are not extracting the full'instruc-
tional potential-from.the suptvisory situation.

6. Less' than-one -third (31) of those faced with
an 'interr tion'ask thlp student to delly.the stare of the
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'workup (#19%). It would seem that,fiany clinical faculty
do not fully Appreciate the importance of the first few
minutes of a clinical encounter 4n,setting the stage for
much of What follows.

-..-'

B. Encouraging Findings
4

- 1. Most clinical faculty (04%) when serving as,
a supervisor, seem to understandthe importance of direct
observation. of student perforpanoe!

\2. Mo- st clinical facility 1158%) have suffickenfJ
interest in improving their skills as supervisors to want
written material on the subject.

3. A reasonable numEer of clinical faculty (#n%)
have a fai ly high interest in improving their supervisory
skills, as aicated by their stated readiness tp attend
a workshop , n the subject.

I
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f TABLE 15.
Id

,tkPECT4TIONS

. .

POPULATION

.1 1

DESCRIPTIOa'OF OPTIONS
,

' .
. SEC ION

1

4

7

H

n

.

Question Asking
_

.

.

"Chief Complaint" 4 Present

Review of Syntems ,

- .-

',.

'Social & Fam History

.

.

, . .

Mnral status.i.Exam

1

4
.Pa 1 pip Lion

.

.

Auscur*tion

.

- Fliiting Reflexefl

.

's.

.
- (..Ivinq Instruction- ' ,y

4

NI,101nostIc.Formulan

I
.. ..

. . '

.
/11n

,

\
- .

A. ,IncltAide

B. ilot Inclpdv

' .. .

ss A. 'Include '

-Fr: Not. Include

A. ,Include
R. Not Include

t A. Include
B. Not IticlTicle

I. Include
B. Not Incrude

A. -Include
B. Not Inc ide

A. Include
B. Npt Include-.

'42.

A. Include
B. Not Include .

A. Include
B. Not Vrclude

. ,

A.: InclUdc

- 'B. Not TnclVdePf
S

,.

23 .

1'

23

1

22

i 2

:22
1 ,

:19

4
.

21

2

.

21

2

16

20

.,/ 3

20

3

21

.

,

,

,

A,

,

.

.

r

.

.

.

a
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TABLE tE.

COMPONitag OF WORKUP OBSERVED'

._ .

'19TM,, l'OPULATTON

SECTION

- DESCRIPTION OF OPTIONS .
.

WI.
7 Question' Asking -

lk
"Chief complaint" & Present pi -tress

.

3. :Reviuw of.~Systems,
.

Social 4.. Family Bistory

Ilr
Mental Status Exam. ,

.

..-

6 Palpation' , .

-

-,)AuscuLtation
$,

. .

. :

Flie-iting Reflexe

/
civing instructions. -

,
.

. ..

I-' --.-".
.

i) ,Diagnostic ForMulilks :-!-":..,...._

' . .

....,"

p

to

-

.

31

14

.11

12

20

27

Illi

26
\-

'26

27

,..24

.

1
I

19

19

19

'19

18

19

19'

. 18
.

18

1,7

.

.

,

45

40

41

41

4i.

42

41

40

40
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TABLE 17

VI Standard Errors for th6 "Clinical Supervision" Simulation

OPTION STANDARD ERROR OPTION STANDARD ERROR

Al 1 01 0
A2 .2 02 0

03 0
44 3 04
45 2 05 1

B1 l 1 P1 2
82 1 P2 2

B3 2 P3 2

CI a P4
C2 2. P5 2
C3 1 P6 2

C4 2 P7 2

C5 1 P8 2

Dl 2 P9 2

02 1 P10 2

D3 1 R1A 3

El 2 RIB 0
E2 2 RNt 3

E3 1

E4 2 R3A 3

Fl 3 \R313 1

F2 3 R4A 3

G3 3 R48 1

G2 2 R5A 2

G3 2 R58 1

G4 2 R6A 3
G5 2 R68 1

G6

G7

1

2
R74
R78

F 3

1

G8 2 R8A 2

G9 2 R8B

G10 2 R9A 3

r11 1 R9B 1

H2 2 R1OA 3

H3 R1OB 1 *,

J I 1 RI 1 2

J2 0 F12 1

J3 0 R13 3

LI 1 51 3

L2 0 S2 3

L3 1 S3 3

L4 * 0 S4 3

Ml 2 S5 3

M2 3 S6 3.
NI 1 S7 3

N2 1

4
3

N3

N4

1

2
S9

.510
3

3

N5 2

4 '

iii

I

ta



ct.

4

IV. RESEARCH SUPERVISION

IN 'RODUCTION

The vdpervision of individuals oresmall'groups of
s udentOkn a laboratory setting or in a research project
is an'educational task engaged in, at least occasionally,
by #56%49 ofjnedical school faculty. In addition, #65%
f el.that they ate apt to find themseilip in a situation
ike the one described in the simulatiOW. Only #9% of
he faculty, however, have attended workshop or training
ssion on the subject: Of that group 83% consider those
eriences to have been valuable for'iheir teaching.

. r

The survey findings also indicate that #58% of all
f cul11 would like to'receive prin'tedrinformation to

. assist them in improving their supervision of student
and that #22% would attend a workshop addressir this
topic.

AV
.

the above findings demonstrate that many faculty
have little formal Prepiration for the particular teaching
responsibilities they have been asked to assumi. It also
seems clear that many of them are open io receiving assis-
tance inixproving their effectiveness in this area. The
following analysis- of this simulation will suggest areas
inthe supervision of individual students where such
assistance to faculty would be helpful: Y'

XEY FEATUj.ES- OF THE SIMU
f

LATION
!

i
.

.

Tkie.primary purkoses of this simulation are to exam-
' ine how medical faculty members:

t
'A. perceive the process of instruction (e.g., t4e'

importance of communicating expectations, the value"of '

determAing a student's bardiground,'the need to establish
A relationship),

B. view their reiponsibiiities ai.a supervisor.(e.g.,
,how available to be, Wtether to monitor a student's pro-
gress), ,J

49teea -discussion *f the percentage - symbols in lids
report, see/Chapter 1, pages 9 7,10:

\''
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C. relate to a student (especially one experiencing
difficulty) as a supervisor in an independent study situ-
ation (e.g.- supportive, detaChed) ,

The situation is defined by the opening scene:
. A

Your medical school has Astituted a series Of rectuired Researsh Preceptorships to provide
medical students with a supervised oraprtunity to Decone familiar yoth Scientific research Each
student .s ass geed tb a faculty membenha super.iSe his or her work

Jim is one of tpree students votryoll supervise Ws term He was as>ignect to you because you
are currently conducting research on the problem he selected While you do not know Jim you are
told by one of your colieagues that he ts somfthing of a dud

Jim has recently completed a brief course entitled Introduction to Re5n3kh and the SkentifiC
Method and has been told that good research pegins with a review o' the perk/tent literature :her
Jim comes to his first meeting you provide him with a current articie to help him begin n.5 li!erature
search Within two weeks he s to prepare an annotated DibitOgraphy for your re ew Your tasits are
to evaluate,Jim S bibliography to give him feedback...3nd to arrange whatever follow-up instr Jotion
iS apprOpriate °Vlore he begins hiS.actual research vo with you

You would now (CHOOSE ONLY ONE)

Al e Jim to begin and to contact
you if has any proems Otherwise
you will see him in two weeks t

A2 'Encourage Jim to begin and arrange to
meet with. im after one week to review
his prog'esS

93 Discuss with J,m yOu, expeCtatons for
his work on this assignment

A4 Ask Jijn to discuss 115 background in in-
terpreting andconduc' rig research

AS As Jim if hiahas Ty questions before
begmnog

1

The following 'are the key featutes,of the situation
that faces the respondent:

. . \ * .

1. The faculty me er does not know the student and
has wily min mum info tion regaKing. his bgckground.
* ,

- .

2 s i4 a required course "in` which students are
assigne faculty.

C
. . .

.
3. There is'a need to `supervise the student and to

-eiralpate his work and his readinesi fdr the,research
phase of: the courses ..

I
.

. %r l`' r ..,;,,,-, 4
MOST COMMON ROUTES (See Figure 5)

.40
, .

,

i"
. This .sgction will discuss how facqlty members manage

this instructional problem; by.identifying the most fre.7
-quent,sequence of decisions associated. with the three
major options tresented in the opening scene. There'is a

?t)

O a.

S

e
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fourth option (A5) which is
tions before beginning. W
85 %' .o± these 'respondents
that parallel A2, A3, or
a slight diversion froth
this #18% is included in
The three main options

to ask Jim if he has any ques-
ile #21% choose this option,
18%) then proceed to sections
. Since this represents only

electing A2, A3, or A4 directly,
the three routes described below.

re:

A2. Encou age Jim to begin and arrange to.
meet it-h hirrf after one We II6k to review
his progress.

A3. Discuss with Jim your expectations for
h/s work on this assignment.

A4. Ask Jim to discuss his background in in-,
terpreting and conducting resear.ch.

A. Determining the.Student's Background/Establishibg
a Relationship

The determination of a student's readiness for
learning a new skill or course content is a necessary
prerequisite for quality instruction. Often, however, a
student's background and readiness for,a particular
instructional-activity are assumed; the faculty member
makes an intuitive judgment about the skill or knowledge
level of the class and proceeds from that point. This
approach is undesirable because student backgrounds are
often highly, variable: some students, like theone de-
scribed in this simulation, are minimally prepared to
begin instruction, while others may have already mastered
most or all-of what is expected. In this problem, the
respondent has no prior knowledge of the student's ability
to,opeate irf an independent learning context, and a diva"'
cussion of background and readiness is needed.

In this simulation, only #44$ of thS faculty discuss
tbk student's background with him at any point and even
fewer (#28%) secure this information in time.to make
appropriate plans. There are six.separate opportunities
to engage the student in such a discussion, three of which
are before the student begins having difficulties.

-.Thirty-seven percent of those who do discuss 's
'background (#16%) make is decision right from the --
opening scene, 20% ( #9 after distussing expectations for
the assignment, .and (#3%) following a general

. .
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discussion of the student's questions. In all, 63% (#28%) . I

of the faduaygain an early insight into the student's
background and are thereby in a position to anticipate 4

and respond to particular probl . In contrast, however,

ri
37% (#16%1 discuss the student' b ckgrodnd only after
the student is- already experien 'rig difficulties, and
#56% never begin such a discussion. That is, #72% of the
total faculty de not-attend to this basic instructional
consideration prior to having the student begin his
assignment.

, AW- Those'who decide to discuss the student's backgroun
are also asked,to indicate what aspects of the student'
prior experiences are relevant to this assignment. T
findings arOoSummarized in Table 18. While 87% (#38
and 84%d(#37%) are interested in his reasons for electing

. the research topic or his expectations fOr the course,
only 50% (#22%) inquire into his ability to interpret
technical information--the basic skill required for

TABLE 18

Student's Background

Background Information Percent Selecting rach Option

His opinion of research in general. 64% (#28)

Hi%wprior experience reading scientific
articles and reports. 74% (#33)

Hils ability to interpret technical information. 50% (#22)

A

His reasons for selecting this particular
research topic. 87% (#38)

Hfs expectations for this course. 84% (#37)

70



preparing an annotated bibliography on the research topic.
Thus, #78% of the faculty ask the student to proceed with-4
out any-Inowledge of his ability to conduct the required
literature search.

B. Expectations for Student Performance

It is likely thata full-time faculty member -'s views
about, and commitment to basic'reSearch is different from
that of an undergraduate medical, student, especially in a
required course. It is important, therefore, for instruc-
tor and student to discuss their views-of the natufe and
purpose of this research assignAent before joeginning so
that both are clear about what is expected. The.time
spent clarifying expectatiOns and resolving differences
will help avoid subsequent misunderstandings and enhance
the quality of the teaching-learning process.

Recognition of the need to discuss expectations is
central in the process of providing supervision and feed-
back. The independent study approach is not intended to
be an unstructured experience for either the student or
the faculty member. If a faculty member is to-be helpful?
there must be an explicit understanding of the learning
objectives and a plan for assessing student progress
during and at the end of the course. Unless the faculty _

member is prepared to be both available, and involved with
a student on this basis, it is likely that the amount of
constructive feedback provided will be insufficient.

In contrast to only #44% of the faculty who discuss
the student's background and readiness for instruction,
#81% 'discuss their expectations for the assignment,
although nbt all do so before the student runs into diffi-
culty. Forty-two percent (#34%) review expectations
immediately in the opening scene. Another 17% (#14t), dis-
cuss the student's background first, and 7% "(#6%) voice
theLrexpectations after first addressing any questions
the student might have. Thus, 66% (#53%) of the ,faculty
who discuss expectations for the assignmgnt do so prior
to the student beginning his work.. Thirty-four perdent
(#28%), however, wait until they learrythat the studeht
is having difficulties. If this #28%'is combined with the
the #19% who never present 'their expectations, we find
that almost half the faculty (#47%) do not address this
issue in a,helpful manner.

C10

Once the respondent decides to discuss his/her
4

expectations for the course, s/he is asked to decide what,

71
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specifically, willbe expected of the student. Table 19
provides a summary pf. the percent Of faculty selecting --
each of the eight options.- While;03% 075%) indicate
they would 'discuss the- relevance of this assignment to ..-

the research phase of the.cofirse, only :65% ( #53% are pre-
pared to discuss how .the student's work will beigvaluated...,
Thus; #47% of the faculty, with the stated tasks of
evaluatingthe st ent's bibliography and providing feed-
back, proceed wi out establishing a basis for that
evaluation with t student.

4o ,

TABLE 19 .

Expecteftions for the Annotated Bibliography

/.
Expectations

1.

Percent Selecting Each Option

The type's of sources Jim should use.

2. The format Jim should use in the
annotations.

3. The relevance of the literature
search to his work on this ,projecti

4. The importance of identifying key
controversial issues.

5,, The depth of research you expect to
see reflected in the annotattQns..

6. The standards you will use to evaluate
his work.

T. The number of citations he should
include.

8. The relevance of this'assignment to
his future as a physician.

90% ( #731.

56% (#45)

93% (#75)

%78% (#63)

. 61% (#49)

65% (#53)

.20% (#16).

54% (#41)

C. Monitoring the .Student's 'Progress

Another 'decision. that respondents are asked to Make,
relat!ei to whether they think it would be valuable to
havea/progress meeting with-th student after one week.
This issue is included to determine-htw faculty view their
supervisory role in an independent study context. The

/ .
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results indica4ethat while #91%4 decide to meet with the
student to eview his progress, there are majOr differ-
ences within the-group. ,Sixty-Six pereent_(#60%),,believe
the assignment'should be.dissusSed before the student
begins his work. The retaining'34% (#31%) have their
discussion with the student only after the-studenthas
begun "his project. This4,- latter, group refleciS a rather
limited.view of- their rpspongibilities in the instruc-
tional process; while they are prepared to monitor the
studentrs'pregress,and to evaluate his work, they do not
consider it necessary or appropriate to determine the
student's readiness for-the assignment of to share their

No.eXpectations for the work they will evaluate.,

The second difference among the #91% who arrange a
progress meeting relates to the comprehensiveness of4their
discussions with the student. While 66 %- (#600. meet with
tie student prior to his beginning'the 'assignment, only
52,E of that grout") (#47W) discuss their expectations for
the course. 'Ten pepcent (#9%).siMply ask Jim-if he has
any-questions before beginning and 4% (C4%) inquire only
abdut his background. However, almost half (#47%) dis-
cuss

\
their'expectations with the student* prior to meeting._

.with him to review.his progress These faculty have a
valid basisforrlviewing Jim's progrpss and evaluating'

,the bibliography he prepares:
,

OPTIMAL ROUTE (See Figure 4)
......-.,

. ,
.

... The recoMmended routes through'this simulation are
shown by darkened lines in Figure 4. They are considered .

optimal because,tilermdet vireo basic criteria of effec-
tive instruction. First, ley recognize the existent `of
individual djffdrences among students and the importance
of determining a student'6 readiness for the educatiOnal
experience. Second; they.attend to th6 need to begin t4tiefik
instructional process withrthe ogirification of expecta-
tions...

' .4

AnO,Ithird,.they recognize' the faculty's
.

responsibility for providing effective feedback and super-
Vition. Each of these aspects will be illustiated as.the
optimal routes are described. \

,,og
. ,

Option Ail° (discussing, Jim's background in research)
,or.A5,(asking for questions)-are recommended as initial
steps. Discuqsing expectations (A3) represents,an effort
to clarity objectives, but is premature as it is not

2/

* .
based pn informttion about Jim's background and readiness

- :

( .

., ,.
4. .

.ea
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to,begin the assign -nt.. Once 'the faculty member has
become/familiar wi the student's experiences in the

4 -introdgctory cqur e and his attitude 'toward research, by
-asking or'invit. g .0estions, s/he has some basic data
that will facil tat k a discussion of expectations. Asin,.
the preceding iimulation, this is particularly.itporta4
when a stude 1ias been described as "somethingThfa-did.",
While an in ructor Should not:acceptthisappraisal as,
necessaril true, s/he should, at ledSt initially, be
especiail attentive to-the student't, background.
**,

A "ing the student to begin immediately tAl pr A2)
' is in propriete since it disregards both the possibility

that e may haVe particular heeds and the premise that
stu-nts and faculty shoUld jointly establish an under-
st- ding Of- course objectives at the start of any

tructional experiencd.
.kk

Iii
,

. It is' important at this point,.that an explicit a1

statement' of expectations (D7) be 'included before the stu-
dent beginsthe. assIgnment. cliriefll desicribing the.
researchlbe2ng Conducted (D91 and reviewing the Mojor '

Lstepsin.conductinTresearch (D10) only temporarily
'diverts the responddiefrom the need tdmakeo dedisiOn

. '

on whether.ornot a discussion of expectations-is
k ,

e warranted. . ..
,.

N 4

It is reasonAble to anticipate that, despite an
expliC.it statement F)f expectations, the student may 1.
encounter difficulties. It is important, therefore, to

e .:schedule meeting with,hiM to review his pcogrels (H10) .

Simply,keminding him'Of the deadlineand medting in two'
''.weeks does not provide any, opportunity for feedback or .

the timely.andconstructive ''r'esolution of any problems. so.' that might occur. . ,

.

tI' ..1 4.
'' Thefpripary purpases-dt the meeting areto Kewiew.

. . .

- the student's progress and to assist hinPin repatting' for
the actual research phasd of the course. ( -tLe,simu-
latioh text for Section L.4-belowl) Once the-student '

reveals his diffiCliity'-'-getting time to work on the assign-
ment (1,2), it is'dhelpful to explore in more detail the. .

- mProgress he has made (V1) and What approach he is using
in the literature search (L3). It is nootilikely that hel is,ready to address the more specific iSsue of relating
his reading ".to his4eseorch at this time (L4).

4
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. . Once the nature of the student's ficulties are
understood, the instructor must de e wh t positive steps

can bq taken-to assist him. and what respon ibility s/he, 1`
- as supervisor,should assume. Thd offer to extend the

assignment period (L7) oommunisates'a desire to 4 help-
ful, but suggests that the on issue is time. Option L8
is the recotmended resfmonSe because it not only communi-
cates a desire to be'ofassistance, it includes the
possibility of eddresSieg issues other than lack of time.
Option L5 confronts Jim with his lbvel'of progress, but
implieS'an unwillingness to be of any assistance in-
resolving the problem. Opti811 L8 faj,.lsto confront the
issue at,a1,1:.

10c
+0,

SECTION L

it Jim meets With you in your office armed wilt) several bookt and photocopies f various articles
During your discu'ssion with.Jim, you 09519.13sk (CHOOSE AS MANY AS ARE APPROPRIATE IN
ANY 011y0ER)

11 How many booki atd articles he has re-
viewed,.

9

Li If he has encountered any difficulties so
fai in his review

1.

L3 How he goes abouvidentifying materials
to review

L4 What issues and concepts he feels will y.
be useful as background for .his work on
this research project

43ased on what you have learned, you would now (CHOOSE ONLY ONEI:'

L8 Tell Jim you feel he is making insufficient
progress and remind him that this assign-
ment isclue in one week

L6 Remind Jim off the deadline for 'the com-
pleted annotated biblidgraphy and con
firm your schedule to Ina week

L7 Ask Jim if he feel more
time to complete 'the assignment

L8 75.sk Jim if thore is any way youcan be of
- assistance during the second week of
this assighmpnt

a I
4
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The final task is providing the student with feed-
badk on-his work and Arragging for whAtever follow-up
instruciion,fb appropriate. (See Section B, below.) The
decision.to'recommrend additional references for Jim to
review ghd.to offer to. provide additional 'assistance (B8)
is theirecommended response. This decision reflects both
.a recognition that the student is not prepared at this
point to begin the research phase, and a willingnets to
take specific;piteps in assisting him with additional pre-.
paratioli. Option B10 also provides him with feedback and
indicates a willingness to be-of-assistarYce, but it
does not i.Qclude any planfor addressing his .difficulties.
B7. is stric tly pejorative and (Ails to offer any sugges-
tit for further instructidn. ,Options B6 and B9 also

SECTION B tt
4Two wreo.S atter your in,ti meelmo 1,m comet to your Ind ; - ,n'S 'tun r .; rrrt,It.

YiJu *Quid now (CHOOSE A$ MANY AS ARE,APPROPRIATEAN ANY ORDER)

Rnyiew hi, :itations for curcen1 and ma-
' 104kalt,eS

82 Ask 1.m f he 'ends prepared to t,grn
phase of ttre prncrptcrtS7'

E3 Exam,, the way he Inalyzc21 key con
ItOkt SSUes in his annotations

84 Ask Jm to summarize what he considers
to be the major issues in the literature

95 Ask Jim it there are any ssues he wants
to discuss based on MS readings

401

Based on the mtormation you *re collected, you would now (CHOOSE ONLY ONE)

85 Cornment on the strengths and, weak-
nesses you have Ted aeld encnuage
Jim to cJntInue his reading on the topic

e- Telt J rt3 yOU are diSappOirtind with his
work and that he will have to delay hIS It
00 ' , sn'ineur prOtett until he has
a r-f., grasp o the issues

BR Ref,ommecri some additional efernices
'eview and arrange to meet

again to assist him in preparing for his
won this research project.

99 Akse Jim to continue reading in areas
Crefe he feels deficient

810 Tell Jim he has not met your trwecta-
bons ,and, hayet to delay his actual
work on this groieCt until you have had
a chance to work with him on his deli
ciencies

de

S.

a
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fail to t the objecAiVe of follow-up and place the
burden fo remedial workibmpletely on a student who has
already indicated that he is having,dif;iculties.'
-

-` .-

c(ONCLUSIONS- °

The supervision of an individu Student is.poten='
iially the most helpful of teacher tudent instructional

.,,-pncounters. The actual success of his-teacking method,
however, depends to.a'cohsiderable.extent on_the faculty
membeesAgillingness to interact with the sludent
d' oily and, the faculty member's skillsin doing so.
Wh #65% of, the faculty indicate they engage insuch
teacher - student relationships, their approach to the
supervisory problem presented here suggest that many may

lb not be 'achieving the full potential of this educational
,experience.

..

A. The PrIkaAreas of Concern .

Over fialf the faculty (#56%) do not engage,
the student-in a discussion ofhis background and readi-
ness for instruction. They thereforemiss'the opportunity

' to develop a relatibnship with the stl/derit and to indivi-
dualize the instructional experience.

I

2. Faculty do,not, make their expectations ?for
'the student explicit.- Almost (#47%) either neglect ,

discussing their expectations or. do it only after the
' instruction haS begun.

. -,1,

..
,

. 4 <
. ;3. Faulty are -egally remiss in stating in

- advance hQw they will evaluate the student't wofkA Almost
half (# 7T), ao not disculls this with ,the

L,' .
,

B .Encouraging-Findings '
,

.

,

- 1

, .

,:. 1. Facblty do chooseto monitor the student's
piogress., The majority (#.91%) include ,this step ii? their
apprOach. . .

. :

. - 1(

. 2. Faculty express a willingness toH 'be Delpful
.to a student experienoingi difficulties: After thy .

assistance.
review his final work, #61% ofer to provide further

,

.

.

.

-

"11

.7$,

.

4
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.

10.- 3. Almost one-foprth (#22 %) are tereste,tin .

attending-4a workshop designed to'assi hem ify imprOking .

tOir supervisoPy skills. .

. :
.

k

it

.

t
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'TABa. 2 CI,

- E(PECTATIONSFOk ASSIGNMENT

TOTAL POPULATIPN

DESRIPTIM OF (SPI:IONS

SECTIONS

11

'I'ypr.; of --gOurces A. Include
B. Not Include

Foirnat A A.

11%

Relevance of likera-
ture search to
research pro)ect

uqe

Not Inclufle

6

.3

A. Inclie - 7

B. Not InClude 0

4 Impurtdnce, of cOntko- A. Include
ver3.1.al issues. .B. Not InClude

0

4,(.-lath of research
Z''

A. In'Clude.

B. Not Include

v stondards A. Include
B. Not 'Include

11,t r of 8txons

i< ..<Aric.r2 of a ,sic.-

rkt,r pto role of

1-(7:1

A. InCl'ade

B., Not InclUde

1,

,A: Include
B:' Not Include.

"

s:
1

3

3

5-

1

5

4

2

9

4

13

2

9

5

10

4

4

9

11_

2

18

1

10

.

19

0

,17.

2

11

.7

12

6

TOTAL

37

2

23

16'

38

2

7,4

45

30

P

77

3

a
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TABLE-21
DISCUSS STUDENTI.S
RESHARCH BACKGRO[INOf

2

TOTAL POPULATION SECTIONS
TOE AL

.9
DESCRIPTION OF OPTIONS 0 C I) S

Opinion of research

Prior'experience reading scientific
articles

Ability to'interpretitecfrhnical
'nation

Rear;9n far selecting topic

fxpectations for this course

7.

a
7..

3,

12,

13.

10

17

16

2

4,

4

6

.10

10

29

34

2
40

39.

TABLgr,,-22\

PROGRESS MEETING

e; lbTAL POPULATION

DESCRIPTION OF OPTIONS

,

Number of books andarticle 'reviewed
-41ftworaw

Diff4iulties experienced

Mg-fho$ for identifying what to review
.

Ir:cues and concepts relevant to

project*.

. SECTIONS
TOTAL
:

.*
G

2 . 11 12 14 39

3 20 24 ,28 75

4 18 18 23' 63 v.

19 19 26 68

ara,

e

1317-

. .

.146A.

a
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TABLE - 2 3

REVIEW STUDENT4;-BIBLIOGRAPHY

TOTAL POPULATION

E CRIPTION OF OPTIONS

1 Review quality of citations'

2 Discuss readi ess-for research prase

3 Examint anal is f key is;des ,

4 Request summary of major 1,-,sue 9 'la,.

5 Ask for questions from student

ta V

r

A

4

a.

'

4

.

2

SECTIcAJ

.75

6b

69'

. .

t,

1

it

a

6

44



TABLE 24

Standard Errors for "Ruearch Supervision" Simulation
alW

1PTION STANDARD ERROR OPTION STANDARD ERROR . .l. OPTION STANDARD EkitOR

Al I Ilk
G6 1 06A 1

A2 2 G7 0 06B 1

A3 2 G8 0 07A 1

A4' 2 G9 1 , 07B 2
A5 2 Hitt 2 08A.. 1

81

82
, 83

2

2

2

H1 13.

H2A

H2B

0
1

I 1

08B
09
010

I

2

I

184 1 ' l H3A 2
..) PIA 2

B5 2 H3B , 0 1 P1B .4
36
37

2

1

H4A

H4B ill
P2A

P2B

2

I

,4,,,,

38 2 4 H5A 1
.

P3A . 2
39 1 H5B I P3B 1 *
810 2 H6A 1 P4A ,,, 2
CI 1 N6B 1 P4B

1
"..2 1 I H7A 1 P5A 2

_

C3 1 , H7B 1 P5B 4 .
C4"
C5

T

1

NBA

K813

1

1

P6A

P68
2

'26 0' H9 4 0 P 7A
C 7 N10 2 ' P75- 2
C8 I ..11 1 P8A 2

1 12- 1 P3B 2 .
D1

72
I t'l

1(2

0

0
P9

PIO
1

1

..
D3 4-1 le Pll 2
04 2 L2 2 pl 1

D5 2 ' L3 2 R2 I6 0 0
L4 2 ST I

D7 2 L5 1 S2 T
D8 1 L6 1 S3 1

D9 1 L7 1 S4 I
DIO I L8 2 S5 I
El A Ml 1 S6 0Eli 0 M2 ' 1 0 57 1

E2A M3 1 S8 0
E23' 1 M4 I S9 I
E3A 1 NI 1 T1 '2 .
E38 d Irj N2 2 T2 2
E44, , N3 2 T3 3
343 0 N4 2, T4 " 2

0

E5A 1 I45

1

T5 1

653 `46 111° 2 T6 .2
E6A 1 N7 1 T7 I
E68 0 N8 1 T81, 1

E7A 0 N9 ' 2 TO 1

E78 1 01A 2 T10 i.
2

E8A 01B 0 II1 1

EBB . 1 02A 1 6 ;12 1
4

Fl 0 028 1 U3 ,1 8
F2

GI
1

1

03A .
03B

2 ' U4
U5

,
1

.. 1
...

,G2 1 4 . 04A 2 U6 0
G3 1 040,,,, 1 U7 1

G4

G5 1

05A \---
05B'

'1
1

Uel,

.0

}
, dr
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V. SMALL GROUP DISCUSSIOV

INTRODUCTION,

The survey results indicate that #6504 all fac-
ulty use the stall' oup discussion method on' a requent
basis and that #61% would find themselves;' in their teach-
ing, in a situation like the one in the simulation. Only

cis#23% indicate that they have ever attended a workshop 0,
training Session on small group teaching, Ninety-one per- -

. cent ( 91%) of these individuals consider such,preparation
to have been valuable and helpful in theiY teaching. Vir-
tually a third of current faculty members, (t32% indicate
that they would be interested in attending a workshop
directed at improving their small group teadaing skills.

-Apparently,' while faculty members,use'the small
group discussion method frequently, most have not had any
specific preparation for use of this tecnnique. The fol-
lowing discussion will analyze how medical faculty manage
a particular problem in small group teaching, in an effort,'',
to determine what preparation might be needed.' .

. 5

KEY FEATURES .OF' THE SIMULATION %
a

',
ThiS'simulation is designed .to determine-iiow faculty

members:, .

, 4
* t .. ,

S I ,
A. approach a prop em in /small group institiction.'

(e.g., what informati4, y gather and in what order),

,

,B: view their'rk eias instructors ,in the'sMall
..

group setting (v.gy, C At experts, resourc4s, groUp '

facilitators) .o.

. i.: .

...'

C. regard the relationship between g oup processV
.

, and learning (e.g:, stages of group development, the im-
portance of peer. interaetion).

,o, ',.

;

a

'1For a'discussion of the:,fpercentage symbols in'thisr
reOrt; see Chapter I, pWgeg 9 10.

4
87

93 ,
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The opening scene defines the problemIsituatiOn:

.

*b.
The end, PlraduAtt, cure culum commtlee deeded y. if to 01r hr y, ir !le d, al rlucluas

' Qt. ut ereolengAn ctn,...r 1,Cture section or ,111 4,UIL, led( litlflYYeral 1111rOdUC-'
WS. ,OU agreed a, d,1 three of you( cooed tut t,. rt h .n q'uup snIteig The

' ,ons.sls ten ',Iudent .tn.1 yuer eking U times a week
3 r rj th.rd lb.' course you an it r. I ni`ri Lv elf,. Of 11) students who

,nr,rn n. .,r k Ot progres Iney I 'FL 11,11,1 you to con-
, rt-, ; th, mur, "ada.Onal leCUS0 10rma1 It, ) '',0 holds!! et, w,thin

n. .t %, 1.1 'r e ca,urat .10 Le ,-,11vJged
, .

'

You would now (CHOOSE ONLY ONE)

'0 'he l' 't;

" T '0
tfl

,to. ;cu 0171, ;00

' sr ^ "Aulent"

0", ' 0^e of vow PApor enr
'each.^7, ar,d disc.uss th,

s 'aata"," 'h her

. .
401 ,

,

. .

The important.elements of tnis instructional prob-
lem'are:.

A

1. Thes e students are in their first year. Be-
cause of this theY are likely to experience some anxiety,
regardless of the instructional format. Their high level,
of motivation and the competitive nature of their pre-
medical experience contribute to,their concern about
"measuring up" to other students and meeting the expecta-
tions of the faculty. Small- group teaching tends to
magnify. this concern; while students can remain anonymous
injectures (and therefore less.prbne to "exposure") ,

f' their participation in small groups.makes them vulnerable
to'evaluative judgments by both faelty members and pe4rs.

f 2. -Only three of the students expressed concern.
Regardless of the instructional setting, a faculty member
should be careful neither to generalize to the group
indiscriminallely.frOm individu-al students' feedback, nor
to disregard minority opinion. In small group teaching,
these cautions are especially important because each stu-
dent represents a potentially valuable resource to the
group; if anyone is experiencing difficulties with this
approach, the entiregroup can be affected.- It is

88

94
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recommended, therefore, that the experiences,of.thg.three.
dissatisfied students nctt be viewed as an isolated situ-
ation, but that the perceptions of the other seven students
also be sought in an effort to work toward a solution to'
the problem involving the entire group. .,

3. The class is in the third ye k' of a twelve Week
course. The perception of the three students is that the
class is moving tbo slowly. This is e common reaciOn
from students who are accustomed to a more structured and
passive approach to learning. It must be realized,' how-,
ever, that small group teaohing usually requir's more time
and greater student involvement thax. the lecture method
before students realize a sense of accomplishment. It is

4 important, therefore, that the faculty member encourage
the students to be patient.while working thro.ugh..these
initial problems.

.

The various sections of the simulation provide the,
respondent with information from three.difge4ent sources
at various levels of detail. The instructor cvi speak
initial y, for instance, with the three students experi-
encing difficulties to learn what these'students consider

a. to be problems with the course.- S /he can then pursue the
discussion-further, in an effort to ddterinine why the
three students are,,experienCing such difficulties. 'The'
respondent also had an opportunity to meet with the other
seven members of the class, to obtain-their reactions to
the course and, similarly, to continue that discussion
for background on-why they are not dissatisfied;

.

The third available source of informatiOnis,faculty
colleagues. ,Diredtly after the problem is. preSerited,'res-.
pondents. have theNopportunity to discuss the situatibh,
informally with a friend experienced in,small group teach-
.ing. -At several other points in theosimulation, faculty
colleagues durr6ntly,teaching in small groups are avadl-

1/4%ble for specific advicd on-various options for addre.ssing
"the problem.

AP
Regardless of what information slourcis respondeAs

use, in whatever order, they then choose:a ong five options
. for solving the problem. These'-are:

1.7 Recommend that'the three didsatisfied students
stick it out and offer 'to. assist them with those areas

,

the course `material in which they feel deficient.
4 -

-
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2.- iecommend that the three disSatiSfied students
transfer to a lecture section and,offer to assist them
with the process. 4

3. Reassure the threi-dissatisfied students that ,

they are'simplRy exgeriencing'nolowlanxieties for firs;,-
year medical students and recommeErthat they4stick it
out.'

4. Devote a claws session to-discues#g the issues,
ith the entire group.55 .

5. Modify the. current format to provide mote
didactic presentations as 'part of 'the ses.sian-s.55

The findings' for this axe reported.in two
wayso!'First, we will look-at Ohat.informationTadulty
gather, without regard for'the order in which it is col-
lected (e:g., what percentage of the'faculty ask their

Second; the order in which faculty collect inform tiOn
)

(

colleagues for.advice at any point,in the simulat on?.

is examined to,underskand better the common pro ches
used in solving the problem (e.g., which stude 'are

.

approached first,-and does this decision affect the way
..?

. the problem isresolvedn. . .." . i ': #'
'

.4

MOST COMMON ROUTES (Seek Figure 7)

A. Information Collection

At the outset #8EL. of faculty have at least an
i nitial meetingwith the three dissatisfied'students to
hear xo,their .concerns abdut the coue. ,While this"pro-.
portfbn is undopbtedly large, it 1-.,'hould be recognized
that be remaining #14% (a sizable number)emake a'final
decisionlin without any knowlee of .theeparticular problems
these, students. are experiencing.

,

,v '46
Further, only Ii68% of the, faculty discuss, the prob-

leA'with the other seven students in,the-class. This
Meansthat #32% of the faculty, make a final. decision
without ever }snowing whether the other seven, students 'arq

55 Th eseoptions are-available6n11, once during th6.
simulation., The others are repeated, permitting:liespona-
ents to pursue these decisions\ial-tny,order they choose..
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experiencing difficulties similar to those exptessed by
.- .

the three that Complain Perhaps. Some respondents,assumee
that if someone is' experiencing difficqlties s/he will
copplain.'br-,thart the three students.were svaking for the
entire class. .

. ' . .

. -
,-

.

The Next most common source of infbrmation involPes.
both the initial discUssion with the three students and
a continuation of this discussio4..in pursuit of factors
that, might help explain,thd problems. Forty-eight percent' pis

(C48%,) of the faculty collect at least this much infoi.ma-
tion. 'fh contrast, however, this also implies that #52%
Of the faculty make their decisions without co'llecting
data on why these students are experiencing difficulties.

The op portunity'to speak-with colleagues Who teach.
in :small grOups' is availgble atseveral*poinis in th'e
simulation. Seventeen per'cent (#17%) choose to solicit
advice from'their peers, while #83% do not. This appears
inconsistent with the view expressed in a different part
of the survey by #4.2% who ndicate that they frequently

- contact their colleagues, for Assistance or advice on
instructional- issues and problems.5,6

---...... Respondents who. meet.with.the other seven-students
learn they areaware of their classmates'- problems but
that they themselves are satisfied., Faculty then heve
Sevefal opportunities to search for reasons explaining
why this-group is satisfied with the course. Only #15%
of the faculty make an attempt to gain such explanation.

%'.

Thus, while #68% of the faculty discover t e extent of
dissatisfaction in the claSs, less than a ourth of these
faCulty pursue! the source of the problem. In total, #85%
of the faculty make a final decision without collecting
information44out how and why the seven satisfied stud nts

/. differ from their classmates.

The least frequent approach to collecting informa-
tion is to pursue. all five opportunities (i.e., initi.1
and detailed.discussions with both groups of students plus
advice from colleagues) for understanding the problem.
Only #7% of. the faculty collect the maximum :amount of
information prior to making one. of the ,five decisions.

56See Chapter II, P.32. This appprent discrepancy
is conceivably explained by the pojsibilty that the re-
spondents to the simulation .did not regard.the situation
as a problem.

*
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One possi.ble AplanatiOn is that faculty rely heavily on
'/ their prior experience as teacher's and their own intuition

in managing such problems. interpretation is sup-
'ported by the finding that 462% of faculty indicate that
their own intuition,and judgment contributes strongly to
-the way they tbach.57

,Faculty appear more interested in knowing that the
other seven students are not experiencing*difficullies
thhn in understanding why. Their apploach is'thus orie 'Of
isolating the problem' .o the three -students and'making a
decision on'an issue considered to be releiant only to Av.

'-this sub group. Additional support for thi.s analysis will
bepresented when specific routes are discussed below.

.*

B- Sequence of Information Collection
.

.

In this simulation There are five final recommenda-
tions available for concluding the problem presented in
,,the-opening scene, Since a respondent could select only
one of these conclusions.it is possible to trace the par-
ticplar sequence of informatidn collection leaging to -

each decision. While the design of this simulation prO-
vided the opportunity tos,make certain decisibns at mul-
tiple points in the process (e.g.., there are fourteen
points at which transfer could be recommended), only the,
most frequent routes, representing at least #5%, will be
discussed. Table 25 provides a summary of all routes and
the apoult of information collected prior to Cch of! the
fie decisions.' .

.

'1. Offier Special Assistance

The most common solution is the decision to
"recommend that the three dissatisfied students stick it,
out and,Offer'to assist them with those areas of course
material in which they feel deficient." Forty-eight per-
cent ( #4'8 %) of the faculty make this choice. 'The most
common routes followed in making this decision are:

I

41% of,the faculty that make this decision (#20%)
do so after meeting with both groups for an initial dis-
cussion of the problem: Twenty-six proent (#12%) meet
,first with the sevvl students to determine whether thay are
also. experiencing, difficulties and then with the -three

57First Preliminary Report, p. 90.
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TABLE 25

Summary of Amount of Information Collected
Relative to Each DeCislon in Small Group Discussion

Sources of Information Decision 4

*
,

.

.

Provide

Special

Assistance
(448%)

Transfer
To

Lecture

(428%)

7
1

Normal

Anxieties

(419%)

Devote
Class

Session
(119%)

,

Modify
Format
(42%)

No additionial information , . 9

Inftrmal discussion with a friend
3 o

II 1.

Initial discussion with the three

. dissatisfiedOstudents .
15 ' 46

.

Initial discussion with the other
seven ,students

.

-

.

. 18

.

50
.

.

' ,Initial discussibn with both groups
t'. of students 41

.
21

-

,

initial and detailed discussion with
the three students

,

31 4 3
e

, .

itial and detailed disCuSsion with
ell: the Seven students 1

'initial and detarlpd discussi* with
the three students plusa faculty
consult

4 3 .1

..
.

.

Initial and detailed discussion with
the seven students plus a faculty
consult

"

.

1
.

Initial and detailed discussion with
the three students plus an initial
meeting wit,'" the other seven students . 10 11

-

r

-..

Inilial and detailed meeting with the

seven students plus an initia)
meeting with the three students

.

. 1

.
.

.

.

. .
Initial and detailed discussion with.
, the three students plus an initial

vetingowith.the sever students and
a faculty consult

_

7

.9

13

.

1 39

.

'41

.

Ini.tit, and detailed divot's on with
the seven students plus as itial

1 .

. meetin9 with he three'students and
- apculty.consult ,

,

1

.

1

. .

. Initial and detialed discussion with
both groups of students . , 1

,

_l

.

15 -.25

' rnItipl and detailed discussion with
both groups of students plus a
faculty consult 5 1 , - 44

.

34

9
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p-students .earn the nature of their rob ems, while 15%
(#7%)'reverse thlis.process. Appaeently, th , equence,does
make some difference. Thoe who speak with the seven stu-

. dents first are tore prone to end the problem without
exploring further why eithegr:oup is or is not having
difficulty learning in this setting.

,

1

31% (#15%)4make their decision on the bass :o
initial and follow-up talks with the'three complaining
students, but wit t interactions with the other-seven

...

students. These acuity deal with the three students in '

isoVation from th ir classmates.. They, apparently rule
out the possibili y that others might also be having
difficulties or might be an imOvtank factor in reaching
a, solution. . ., \ f

) 10% (#5%) 90 one Stepfurthler anCi include an
initial meeting with the other seven stud mtS-along with
an'initial and detailed dAussion with t
dents. .These faculty are m re thorough t
entS described above, but even though th
course is currently causing probaemsfor
of students, they cannot discern'iahy ther
crepancy in the students' experiences. T
assume that since the seven students are n
they need not be involved in.a*.decision re

2. Transfer to Lecture .
. .

The second most frequeht decisio
mend that the three dissatisfied students,
lecture section." Twenty-eight peroient (4

population indicate that this wocIld be the

21% (#6%) make. this judgment foll
.

tiaI meeting with bot4 groups to discuss th
is true with the decilion to offer special
(described\above), faculty who' Meeti:first w
Students and learn that they are not,curren
fied (15%) (#4%)' are more likely to make a
this point than faculty who meet first with
express dissatisfaction (61.) (#2%). Once a
who begin solving the problem by'determining
three are a minorkty appear to have less int
students than ao those who address thd/probl

. A

18% ( #5 %') ,of the faculty- recommend
three t.raWifer without even talkihg with, the

e Three stu-
an the respond-
y know that the
my a minority
is this dis-

ey seem' to
t dissatisfies
accring this

dr.

.is to "recom
ransfer to a
8%) of the
r choice.

r
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talking with the other seven students and lerning that
they are not dissatisfied these instructors decide that
the issue is unresolvable within the group. This is'an
even morefextreme isolatiOn of thg problem than previously
described.-

Compared with the faculty who decide to provide
spciai assistance, faculty recommending transfer collect
less information bearing on the problem. Sixty-six per".
cent'.(#18%), for example, make their decision without any
information about why either group is or is not benefit-
ing from this educational approach. While itcan=be
argued that not, all students will benefit equally from
the Lame approach, it is, nevertheless,_: important that
faeday demonstrate awillingness lo work toward achiev-'

,

ing a meaningful experience for each student.
.

,

t
,,

k 3. Normal Anxieties

The next most common deciSion is to "reassure
the three dissatisfied students that th6y. are simply
experiencing normal anxieties for first-year medical
students and recommend that, they stick it out:." iTilirteen
p4ercent/(#13%) of the faculty'select this approach..

50% (t6%) have only an initial meeting with the
seven satisfied students prior to;reaching,this concfupion.
A striYirig feature of this (group is that they make this
intuitive judgment without ever discussipq the situation
with the three dissatisfied students. The issue'here is
not whether the difficulty is normal anxiety or something
else,, it is rather a question of,how faculty Should relate
to students who express such a concern. A recolnition of
and appteciatIon for the diffiCulties some- students may
initiall experience in the small group setting is not
evident fh,this response.

46%.4#6%)- have only an initial discussion with (
the three dissatisfied students prior to making this deci-
sion. While this group at least speaks to the Students'
ibitially involved, they fail'to puesue and verify their
speculation that "normal anxiety" is the cause of the prob-
lem and that time.alone will resolve the issue-

The problem- presented in this simulation is
common and,it can be expected that some students will
adjust more slowly and experience more anxieties than
others., The 'criticism of those who select this route
is That they-rely almdst totally 'on intuition and make

95
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unly a modest attempt to understand.the problem. This
approach is likely to communicate alack of interest;
vh-Other-Such is the case or -not. 'If, however, the stu-
dents' problems are more compfex, this approaCh could
actually ioe.hatmful.

6

4. Devote Class Session

0 The next most frequent approacn'iS to !
"devote a class session to di.qcUssing the issues withthe
entire group." Nine percent (#9%) Of the faculty make
this''Acision. This option, and the option of "Modifying
the current format," is only available at one point in the
simul-ation, after faculty have con-acted some initial
information.

- ,

.

. Sin e there are no routes which represent the
choices of at least *5% cfsthe faculty, individual routes
will not be presented. It should be noted, however, that .

fifty=nine percent of the faculty who make this decision
(#5), are the most thorOugh in collecting information
relevant to the \

.4

l.probem They pursue le issue in detail
with all ten st dents. They are able, therefore, Lo learn
not only why t e three studerits'are dissatisfied but also
why the other s ven students are enjoying the initial
weeks of the cou se. And, in paking this decision, they
are recoapizing that a solution to the problem 'expressed
by the, tree students may best be arrived at by involving
all ten students.

1
.-

,

5: Modify Current rorria4t

The final optiOn available it this simulation is
to "modify the current format to provicle more didactic ,

presentationS as part of the [sCall group] sessons."
Two percent (#2%) choose this Option.. This choice, like
'the preceding one, however, is available-4nlyiohce,late''
in the simulation, when #74% of the faculty have already
made another decision.

.

, -
.

Since such a small ercent makd this decision,*
individual routes are not pre tilted. This group .is
similar, however, to those whodevote a class session to
the problem in that they are,(44te thorough in theirSdiagnosis. Their d ision, thouqhis,quite different.
,They decide not to6 volve all ten student2in a resolu-
tions of _the problem, *..but rather to, ayree'to the request

_ made' the .three students for more lecture -type pre-' ,

sentationS. While this decision -may indicate a sincere

41%
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A
7 desire to work with the students having difficulty, lt

runs the risk of creating a new get of problems for the
other seven studgnts Who are enjoying, the current format.

The abbve review has described how facult. members
this pa'fticular educatiomal problem, While such

simulations and only an apprbxim'ation owhat might beis
observed in the actual teaching process, #79%, of,the
faculty indicate that their responses & this simulation s*

do reflect how they manage problems they, face as'teachers.
This congruence between the problem presented in the
.simulatidn and the way. faculty report they teach makes it
possible to suggest some specific implicatioxs for the
quality of teaching in the small group topcoat. 'This anal"-,
ysis will compare the optimal, research supported route
with the most commoriroutes followed by faculty as
described above.

C
THE OPTIMAL ROUTE (see Figure 6)

The remainders of this discussion will focus on a
presentation of the optimal route throughlthe simulation'

.and'provide a'rationale in support of 'this approach. Orily
#2% follow this precise route. The percentages provided ,

in the analysis below will describe thrproportion of the
total'faculty that'begin with-the recommended option; bu
select non-recommended options at various points -aacing..t
way. (While #55% begiri, only *2% complete the optivi,
route) . ,

The decision to meet first with the three students
who have expressed their concerns is the most direct re-'
sponSe. It.not only communicates a sincere interest ih
their problem, but recognizes the faculty'responsibility
for the success of the group. While #55% of.the faculty'
make thig decision, #36 %'of their colleagues meet; first
with the other sever; stydents in an effort to determine.
the scope of the probt&.

.

/' The rec ommendation that the students transfer is:
not constrctive response,- The 43% of the faculty who
make this choice seem to be suggesting that the .three,
students are totally responsible for Ehe existing situ- ,

ation and that there is no way of resolving these-problems
within the,group There is not enough information atthis
point to justify that decisi.dn,

fr*
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The second step in the recommended route is . td pursue.
the conversation with the thteestuctentt in nibre detail':
While the initial.conveYsation gives an indication of'the
pr47,1ems, it fails to provide any insights into why these
problems have occurred. .by inquiring into the Vudents'
backgrounds end their expectations for the, course, the
faculty membel gains some insight into .the problem. Thirty-
five perceftt (#5%)' of the faculty Make. this decision, . '.

trg

while # % c4R6Se to talk with the other/seven students
before roceeffing. The disadvantagey'of not continuing
the discussion with the three students at this point are
that they might view this as an indication that-theix

,

problems are only legitimate if others share their' concerns
and, also, it is less effiwient to,have to schedule another

'meeting at a later date. This contention is supported by
the finding that 64% othe #14% who*did pot continue the
immediate conversation ended thdproblem, without a second, ,

meeting.

.Now the instructor 'who is following the recommended
route has some basic information about the three 'students
and some clues as' to_why they may be experiencing diffi-
culties with shall group discussion. I, is now appropriate
that s/he determine whether \le other students in the class
share this concern,isince aldifferent course of action may
be necessary if more -than thethree students are experienc-
ing iifficultiet. 7

. Ten percent (#10%) of the faculty'make this decision
to meet 'with the other seven studentsat this point. Six-
teen,percent (#16$), however,, end the pro em, primarily
by agreeing to assist the three students i dividually with
their difficuaties. While.this,decision c airily seems ,

to communicate a ipcere interest in'the'thr e individuals
initially involvedp it fails to recognize the possibility.
that other student. s mightalso be experiencing difficulties
and require 'some asstisitance, and that the inVq1N,sement of
all 10.studentd may(betnecelsary to resolve the issues
described. ,

The opti6h of seeking advice4rom peers indicates a
willingness to be ,open about the problem, but the #8% who
choose this apprbach.do so prematurely, without `fiat
defining the scope of the probtlem.

The faculty who speak. to the other seven students
learn thatthey are not dissatisfied with the course, And
that they are aware'_Of the difficultijes their classmates
are experiencing.

/
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It mightrbe assumed that the problem has been iso-
lated at this point and thatiuture effdrts should be
directed at only the three complaining- students. .This.

approach is not .recommended. While- in other instructional
settings it may be;possible-tO_isolateand respond to
ihdividdal student problems, In smai1 group teaching each
student's participation-is_importaAt.and the only laSting
resolution must involve the entire group. Even if the
'response is.to provide individual assistance to theithree-
students, it is unlikely that this ,will improve. the stu-
dents'. abilities to function and contribute within the

.s* groups
.

.

i The next step in therecommehded approach, th ve,fote,
is.either to continue this initial conversation wit the
seven students in an'effort to gather some baseline data
for comparing. and understanding potential differences' in
student satisfaction with the course. (chosen by #3%).,or.
to meet with colleagues for advice 9. the probleth (chosen
by #2%). The adyantages of ca'tinW.ng.the existing. dis-
cussion with the seven students are that this is\more.
efficient,than scheduling Another meeting jnd that cOm-
parative data on all,tenstudents would provide a stronger,
background for.assesS4nq ie advice. provided by the- other
faculty. .

NoW'that the' faculty. member has collected infor'Ma-
tion from all tenIstildents, recommended that s/he
approaciv other faCultY who teach in. small gtoups for
their advice. If thiS was done as a previous 'step, the
choice would now be to meet.with the other students td
"learn why their experience has been more positive.) Since
any'decision has the potential for both positive, and nega-
tive consequences, the opportunity to reflect on ,the
relative stregngth and weaknesses of-several approaches is
an important step in the problem-solving process'. The
decision to 'discuss this pfoblem with peers aDso suggpst's
an openness to criticism and a willingness to 'learn-ifigni h
aredesirable characteristics in teaching/ UnfortunStie
many fectilty view seeking assistance 'as tantamount to
admitting failure'an'd avoid such a step. The finding
(from tkxjs simulation) that only #17% of facultyseek
94vice from their volleaguesiat one'of the five points
where it s an option tends to confirm that .this is not a
readily pursued step.

The recommended deciAion at this pcint,would be for
the instructorto confront the entire class with the issues

. ,
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. and share with them his/her impressions,.based on the
infbrmation gathere4. While.this approach does not
guatantee resolution of the problem, it is suggested
becguse itis not possible to accommodate differences
in student backgrounds and expectations without involving
the entire, group: #.

The possibility of confronting the entire group
early in the process was not an Option in this simula-
tidn. That approach certainly has merit, but would'

.

,

have td bemanaged with considerable skill because .gioup
confrontation ,could alienate some of th6,students, .-

seriously damaging prospects-for a grbup solution. -It
'is recommended, therefore, .that time be spent gathering
information from the two groups lndependently,'piicr to
any group discussion of the problem. The recommended '
solution would be different if the Course had leen in
the sixth' or seventh week:( In that:base/11in immediate

® and direct confrontation With-the entire .group might be
necessary. . A

.)

-0 The decision to provide mbre4didactic material also
has. merit. A brief presentation at.the start of each
group,session Would both' help focusdiscussion and allay.,
some of the concerns ot- the unhappy students. If this fw

, technique is used, itis best to have the students
pare and make the presentations., This technique should
be used sparingly, however, since the-primary purpose of
smallA grogps is not to,present new informatidnbut to

-develop student skills in applying information 'they al-
ready have, and.in solving medical problemS._

the 9ffer1to.assist these threestudents reflects
-a genuine,concern for their situation., In this approach,

4 however, the assistance would address'only the cognitive
aspects of their education, not thetinderlying'problem

drof their limited ability tinterac in a group. learning
situation. It also tends .to -emphasize a teacher - centered
approach to Education where, the instructor is the content,
expert. A potential value of small groups is that stu-.

, dents can alternate between the role of teacher and
, student, as discussionS.relate to th it areas of compet

tence, with the result that -they become more actively .

involved and.consolidate their on thinking.00 . ..

.

'The
4,

suggestion that., these students will simNy out--
// grow their anxi-tties is pmmarranted in view of the *

background pf,tffese students- Further,°thiiapproach'

-1p1 i

,
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,

denies that;the,faCumemberOShakeS.responsibility.fot
the syccesg of ,bile_grO .and .should pe prepared, particu-

early'sta4e to provide necessary leadership-
and directiqn.:Sioila4 ,y the retomdendation_that.the'
student,trAHSt4 15400t-be viewed as-'a last reso'rt'. !While
it is truethat ii46ti_eVeryonefinds the small group'fOrmat
compatible with his/her needs, it should be determined

4 first whether is the :case or whether the .group
fupctfoning poorly. Unstructved, unorganized group
sessionswill degenerate:into-meRrifigless "bull" sessions
.and ultimately frustrate "all'farticipants. Theee.must be
stated objectives and a plan for managihg eaeh sessibh.
Students and faculty should not be deceived into-thinking
that pimply to`meet around a' table as a group responds to
student learniag needs. If thegroup is-functioningwell;
and studerits still Canhdt relate to tOis approach, trans-
ferring to a more "lecture/ section might ,17e
appropriate, althougkirkdoing so they may be denied. the
possibility of deVelWIPSOITre skills they will need in .

the future, such as Olewcapacity to express.-themselves
clearly and think through probTems 118t.ematically,

410

CONC,LUSIONS

The previops,analysis and discussion suggit. that: .%
.

while small group teaching is a co6monl.y used pethod,
there are some fundamental issues, that heed to .be..addressect

to assure its effecti'Ve.-use.

AN---The Pr imary Areas' of Concern

1, Most fdau ty are not thdro4gh in .theit
management.of this educa ional'process. 'Fifty-two percent
(#52%) make no attempt t uderstand:the causes of the
students' difficulties, and #85% do, not cb4ect informa-
tion on why the other students are relatively satisfied.

2. There is little eVidence of-faculty collab=
orating with their colleagues ih,resolving educatiohal-
'problems. Eighty-three percent (#83%) do 'lot seek any4
advice or share their pi.obiem with their piers:

. ,

3. Many faculty dp not seem to'understand-the 1 :

diffculties students can have learning .in'a small 'group
setting. Twepty-eight perdmt-1128i) treat the .problem
as. unresolvable, while ahotker.#13% act as though there.
4s no proftem, '

I

4,1

, p
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B: -Engl
.

raging, Findings ..

.
,

'1.' Almost half the faculty .r(#48 %) are.at.least-
willing-to 'take the students seriously and offer to work
with ,them on their problems. While this is not the
optiMal decision, itdoes.ndicate that faculty accept
their share of responsibility for the stUdents' education.

q.
.

. 2. AptpiOximately one-thirk_exp ess an ant
,in Atending'a workshop on smSll grodV4 chin
ently, they haveiiome self identified nee'
address.

,..,
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pISCUSSION WITH THREE DISS/yTISFIED STUDENTS

1

TABLE 26

fi

.

TOTAL. POPULATION
,

SECTIONS
TOTAL

DESCRIPTrON'OF OPTIQNS E N 0 X AA DD'

21

27

19

24

.

23

29

16

22

32

39

30

36

34

\
41

\24

33

.

i,

.

'1 Attyltude toward group
° -process

.

2 Expectation for
faculty rOle

3 _AcadeMic ba'ckground
_

,

,4 Prior experience in
small -groups

_I
5 Progress in other
.classes

k -

Opinion of group

.
structure " ,

7/ Feelings of iden ty

with group

8 . Respons y for

lea ing of other;

'1

01)

.

1

,

1

1.

1

,

1

.1

'

4

3

3'

3

4

3

4

2

3

'41h.

.

.6

7
.

5

'6

7

,b

6

5

5
.

0

0

0

0

0

-

0

0-

-

0

:

a

."

1

1

1

0

0

0

I,

4

.

0

i

0

0

1

0

.

1
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TABLE 27

FACULTY CONSULTATION

Y.

7 e "L.J"
a

a

TOTAL POPULATION SECTIONS
TOTAL

DESCRIPTION OF OPTIONS R Y FF

1 Recommend transfer

2 Reassure students

Or
3 Offer to assist students

4 Arrange.for educational consult-
.

ant

5 Modify current format,

5

3

7

4

6

2

3

3

2

0

1

1

0

0

6

'4

6

6

0

0

0

1

11

17,

#

10

15

/TABLE 2 8

DISCUSSION WITH SEVEN SATISFIED STUDENTS

.
.

TOTAL POPULATION 10

, c

'SECTIONS.)
TOTALDESCRIPTION OF OPTIONS F o P, T W BB CC

. .

4

1 Prior experience in . -.

small groups 2 1 0 3 1 2 1 10 4`
. .

2 Academic background 2 1 0 3 1 . 2 1 10
.

/ :"

3 'Attitude toward group
process ( 2 1 .0 . 3 1 2 1 1 10

4 Feelings of identity
. °.

with group 2 -b0 2 1 2 0 8

.
.

5 Progress in other
,

Glasses .2
.

.. 0 .2 1 2 1 9

..0

6 Expectation for .

faculty role . 2 ,2 '0 - 3 1 2 1 11
. .

7 Opinion of group .

'0
\

structure '
t..

3 2 3 2 3 1 14

105
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INTROD1CTION/.

VI. LECTURING

,

.

Faculty membets in United-ptates'med&cal school
report that lecturing is a commonly used teaching
method: #56%58 use it frequently, and another #33% se

fit occasionally59 Few of them have had'training i
,

lecturing techniques. -Only *16% have, taken cdurses,in
teaching' methods (which, presumably, would include' .

lecturing),'and only #25% have attended workshops-ih thki- .

area.60 Thilty-seven percent (437%) reported that they \\-
Would like to receive printed materials about lecturing

41, iand- another #31% would like both- to receive printed . I.

materials and attend aworkshop on this,topic. 61 -

, .

Y
A"

-. KEY. FEATURES OF.THE-SIMULATION , ..

I

The three pvirpdseof the simulation are:

.

!- A. to, dqtermine,whibh 'sources of information fac-7
ulti members use in evaluating lectures,

4

B: to,determine which of a number orserious
lecturing proUlems faculty members can, identify in the
simulation, and . . iv,

.

. . . .

.

,.
. .\C.. to identify the, methods faculfY mgmbers.recom-.

mend a,,s ways to impAve lepturing.
;

The simulation also allows the col -ction of information
on how faculty Members "consult" with one another,.though
this was not a goal oI'fhe survey:

)

. ,

56For. a discussibff of the percentage symbols in this
report, see7CAapter 1, eges 9 -1:10.

b ..

59' iirst-Prellminary Report, Pp. 116, 60, 67 and 70.

"Lrst,PrelimiNary Report, pp: 57; 60,' 67, 70.

61First Preliminary Report:, p. 188.

4
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The simulation begins as follows. :

Dr Stuart Brown is a young newly appointed faculty memoer in'yoyr department He is bright
welltrained and,has knoivledge and expertiseon an important area Iiit,O tor these reasons. tras been
asked to give a series of three lecture's to medical students as part of the mtroductory course yoyr
department offers Yov are converrant with,the material Dr Brov7n is presenting

Di. Brown ha Come tc-you for help with his lectures He haltalready given two and a numbet
of the,students have approached him complaining that his OresentationS were extremely clitf,cull to
aollow You are impressed byMS earnestness-and his desire to tinorpve his teaching and on this.basis you agree to w5r1Cwith him .

.

ie tells you that hi'..s,third talk is co'rning up shortly 4pc1 that fig doesn't expect y'our help to bc.
reflected at tltat point Rather ,he xoectsthrat incrovomenlp used on the recommnnatiOns anai.

, syggestior4 you,,,mdkewill appe'ar.twhen he is ask-ecto lecture irrthe fume "- .,,,
. . . /

.
-. s. .

You begin by.(CHOO.SE 0;ltY 0*)- ss ,
....-. . A - -.

A..,.
. 49 ', . 16 , ,

:Ale Talking with Dr, Brown in Eletakt Vtiut his,
a ' 4

1
. I ec t u r 1 ng, -

A2 Asking Dr Brown if he matla mind you4
C

talking with. some students. who attended
his lectures ' . 'ilL ''

. ' 'A

A3 Asking Dr Browfrif yai

7
can sit- itl on firs

thud lecture ', .1 ,
. .. .

I , the'
9

&4 Look;ng over the notes from whichaDr, .., BroWn lectures
, % °

..-

1. '' ' -

6

4t , -
*.

The opening scene Mikes
-
it,clear that the.redion-

. dents to,this.simigationtiaveoOn unhilvidered,opportunity.
toisdt'scoyer BroWn.is:KobleMs. Brown himself 'is
'kequesting,the help.ancl'hael'nd ajeCtvions to the- con-,
''sultint-using all-iOr-Nource,ofWorMation available
In the simulation: 'talking, with Brown's stUdenpd, ais'-

tiassing 'lecturing with Brown,attending the .third lecture,
and d4aminin4,Brown'S lecture-notes: 'Second, 4own is to
givAanother lecture.ioon ,s0,tte corisqlkant has the

loppottunity to observe a, ectute_directly; And finallr,
Brown- has ,a reaionablexpectatioh about how long its

'might tAke:for,him to improye'his.lecturing; and is
" willing 6p,let7the consultant take as muc=h time as

, necessary to provide the feddback,he needs. .-
,

_

In workIng.thtOugh the aimulatioh, resppndents,have
the opportunity" to collect informatiom which, would allow
them to identify; Brown's problems, and, 'at the eqp; to, #

, recommend ways Brown can overcome them.
las a

tr
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SP,

Browp has six problemi with his lecturing method;

1.° 'In deciding *fiat to cover in hi,4 lectures,
Brown fails to ,consider -what students need to Icripw..04n k

order,td`understand the content of Itisilectures. In ,

fact, there are three concepts students must have mas.,-

tered (called W, X and Y in .the simulation), and the
students feel comfortable with only Brown (Who
determines lecture covera4eprett much'on his dwn)
would have known that the students were unpriepared for
what he plannvd to teach -if he had either talked to t e
students or with faculty members who were knowledgea
aout the curriculum.

N (-
,.2.. Brown does not'consider how the
N

informationhe
teachihg might be useotby the students. While the,

,seUdents expect the lectures to-,he clinkcally useful as
. 'ate other,lectures-in the serf0), Brown' does not relate,
,what he says to either clinical applications or non-,
clinlcal ways the students might use the material;
covered .(e.g., to understand material ii other courses
they V.11 be taking) .4 There are two problems,here;",the

ftoWn is lecturi g On is not .integrated into"
the medical curriculum, d the students have difficulty

putting the content in erspectiVe.

\

3. _B`rown.has major problems with questions-, both
fro'hirri to the students and from the students to him. 4,
4e does not ask questiions as part of his'lecture (either'

-

rhetorically or addressed to the tudents)' and he asks
that his.talk -not be interrupted by fjuestions from the

monitor their ogress,

aadience. Thus, he loses opporeunitiesto find out
when students are confused, to monitor
and to enhance -the students' active.engagement in the
learning process.

4. Brown has difficulties, during the lecture, in
identifying and emphasizing the main points he. wishes to
communicate. Thisresults both in students missing what
Brown wishes to, stress as beirlg important, and in making
ecrerything seem, equally valuable.

5. Feedback from the students is
Brown misses Cues he could use to know
amiss and fails to solicit information
either through the use'of questions or
the students after class.

111

not utilized.'
that things are ,

frOm the students
by talking with

I
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6.: Brown's de2iver3y is flat. Brown.could iMprovimprove'
. .

is lectures markedly by the-use of deVices (including
. < questions and clinically'ielevant problem exapples)

designed to attract and hold the:StUdents' attention.
Such techniques serve to maintain students' interest
,(and thereby facllitate,learning) kn what ,otherwse

k
... might seem to be, dull material'. _

. .r- 4 .
.. .

tik ' . To collect the information about the flaws in
Brown'S lecturingi'a respondent' should tap three sources .

, ,of information: talk with BroWn, attend the third lec-
.

tur.e.-and talk with the etudents.% Some of the information
,. /

gained from eadh of these, sources' is redundant and will
only keponfirm things already-determined from other .

sources, bpt Some of it will be novel. It will either
. be'available.only from that source, or it will cause

'information from,othef sources to fall into place. The
fourth source,,lookfng over Brown.'s:hdtes, provides little
new informStion.and can he safely ignored.

..

-
. ,-/

w .

t' .

,

MOST, COMMON ROUTES

In this simulation, the particular order in which
data'are collected is oftlesser import than the number

0 4d variety 'of data sources used.63 Thus, the number
,Of data ,sources will be considered and each of the
,sources of .informaton will. be described along with the
percentages offaculty selecting them:

,

Figure 8 for example, indicates how many sources
of information respondpets use before they giz Brown
an ahalysis of his teaching and suggestions for how he
might improve.

62 The same assertion holds true in the "real world; "
little canbe learned from leiture,notes in comparison tb
direct observation, talking wilth the lectuterand inter-

. ' viewing students.

630rder.wil,1 be considered, howeyer, under the
descZiption df the optimal route.,

112
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#43

0

#26\

I #19

#12

2 3

-*-1' Number of Data Sources

/-
Figune 8: _NUMBER OF DATA SOURCES USED BY RESPONDENTS

When4only a single source of information is used,
it is most often the observatiOn of Brown's lecture;
90% ,(#38%),of those using only a single data Source
select this option, with approximately equal portions
of respondents picking the otIer three' (See Table 30). ,

Better than a quarter of the poptilation (#26%) use
two sources of information. ,Talking to Brown and observ-
ing the third lecture tare:the most popular (#20% and #23%
respectively). The other two .sources of data are uqed
much less frequently.

Only, #19% of the population us011ite sources of
information. The review of Brown's n is the source
used least frequently; with only #3% choosing'this option.
Finally; #12% use all four sources.

Three sources (talking.with Brown," talking with
Brown's students, and observing Brown's third lecture) are
necessary to discover Brown's problems, although the use
of a source or the number of sources used does not assure:
that a respondent will discoyer al). of Browri's six'problems.

1
l.3

/

MP,
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TABLE 30

'Population PercentagesIndicating How Often Each
Data Source is Used by ract3lty Member's 1

I

Number of
Informiltion

Sources Uged

Percent of
Population

Percentage of%Pop lation

(
' Using Each Dat Source

Talk with TallOwith bsercte Review
.

( Brown Students Lecture ,Notes,
- . f.

1 #43' # 2 ,\ # 1 a#38 :1
\

1

\ , . *.....)

2 #26 #20 # 6 #23 # 2

ri 3 ,#19 #18" -#15 . #17 # 3

4

4 #12 #12 ,#12 #12 #12

T tal #100 #50 , LP34 '#90 #18

A, the Lecture

Of the,three main sources of information; obServing
tjhe lecture is chosen most frequektly by faculty"(#90%),
irrespective ofhow many other sources they use. All
options in the sections on observing Brown offer infor-
mation which is useful in diagnosing the weaknesses in
lectures generally. In this case, though, some of the
options are essential for identifying Brown's particular
probleMs. ?or eSample, the,obs4rvation that Brown's
delivery is flat could be based on the information pre=
sented at the beginning of each section (unilerlines k
added): -4

Your Crs mpr,ss ors of Dr Br9r n as a IPcrurer aP that he ,s businesslik, and con' s'Prit--
th s rr P loaror n manner as he talks inough the mater al he ,s covering Yo J hi ,the
le- iEg "at r,,asprsacries ortu ng or) thrLcame sincenty serise of purpose and int, ns ry rrat r
Gringl to t- s 'esearch

You aso observe that nrr spa death, and var -s the cOch and 'Oro of his ^ r= 'tie'
y br, -raVS behind trp pc,J im and mores irsurvi ,nry rue

Dur.no tnerJa aro, of tne lecture you would 'axe nonce of (CHOOSE AS MANY AS ARE

APPROPRIATE IN ANY ORDER)

1 The.vay tne subi=_oct cattPr of toe lechge
s organized r

2 His def nihons of new 'pups and explana-
I,ons Of concepts pled, '

I

114

1Th

Cont'd...

0

41%

%..



C.

Lectdring Simulation Continued...

r

3 His res4se to questions from the stu-
dents and the way he handles questions '`e
from them

4 How he identities and stresses' main
points in his talk

)5 His use of interim summaries-thiroughou
the tecture

' 5 His use of formal and ipiCke;nai 'Pelback
from the students on titAithe lecture .

progressing

7 The students Petna,00r during the lecture

8. His usd of examples andsproblems dem-
onstrattng the concepts (principlosrPte-
seOted

' 3 Hillusn of h indoots dudio,sua' -iids the '

blackboard and demons,rations

c

4

Confirming evidence of:Brown's monotonous delivery
is available to the 90% (#81%) choomAng option 3, and
the'93% (#84%) selecting option 4. Relatedly, #80%
leatA-that he uses few examples and no problems (option
8) .

Eighty 'percent (#72U,and-89% (#80%), respectiNS,,
select Options 6. and 7 and learn that Brown is pretty
much unaware of his audience, and that increasing numbers
in his audience, "give up."'

On the positive side, 88% (#79%) choosing option 2
learn -that Brown's definition of technioal terms and
explanations of concepts seem precise and technically

.correct He_bases his definitions, however, on concepts
W, X and Y, two of which are. unfamiliar to the students.

Thus, after the lecture is over, it is pOssible to
draw several conclusions: Brown's lecturing manner is
fairly dull, he makes no use of feedback from the stu-
dents either by noticing that thej are confused and
bored or by "probing" them to find out if they under-

AF stand *his presentations, he does not emphasize the major
points during the lecture, no guestidns are aAked
either by the lecturer or members of his audience, there
are few examples, and no problems are presented to the
students.

'115
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Of the #90% Who observe the fecture," 86% (#78 %)
recognize that lecturers should generate enthusiasm AW
about their subject, and 61%-(#55%) see,this as one Of,
Browri's prOblem4. He-courd do much, toward overcoming
his difficulties through the use of questions, problems te
And talking with, the_sbudents. Seventy-nine percent

/
(*71%) recognize that asking questions of students
contributes ,to lectureiquality, 89% (#80%) believe that
studdnts should be'allowed to ask questions, and .88%,
(#79%) feel it is important for the lecturer to check
with the students to verify that they understand complex

.,- -material. Further, 78% (#70%) 83% (#75t) , and 86% (#78%1
respectively, recognize that these are aspects 'of Brown's -
problem in failing to secure feedback from students.

,Nearly all (97%) those who observe the lecture (#88%)
.

report that emphasis of important points contributes to
ldcture quality, and only slightly'fewey (86%, #78%) see'
this as another of Brown's problems. A smaller percentage
(75 %, #68%) recognize that interim summeries in the lec-
ture serve the same purpose, and that Brown does not use
them (73%, #66%).

Finally,. respondents note Brown's lack of use of
questions, problems and examples. Eighty-three percent
(#75%) feel that presenting problems to students contri-
butes to lecture quality, and 80% (#72%) notice that
Brown does not use ,them. Eighty-nine percent (#80%)
assert that examples contribute to lecture quality, and
85% (#77%) report that 'clinical applications tincluding
clinical examples) should be emphasized. Eighty-four
percent (#76%) and 85% (#77%) feel Brown has difficulty
with these two aspects of lecturing..

B. Talking with Brown

The second most popular source of information is
talking with Brown and #50% of the faculty use it. From
that meeting (see below), it 'is clear that Brown has had
no formal training_As,a teacher, nor any strong teach4ng
role Apdels to emulate. But, more important for the
difficulties at hand, it is -clear that Brown spends little "ke

effort deciding what to include in his lectures. For
example,°90% (#45%) learn that he identifies topics by
reviewing, his own class notes (option 3), while 38% (#19%)

64
Regardless Of what other data sources they use.
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B dftscPbef-, u1 unott, t tdU,lte anct it tot, lIQ ea, ltrierCe.Ah,t51orepotet1 him eeC 10.10
ettar if but C3nr,ffitici eSZ4 ft,if y no ettruaCtt, or t. tt; Itq n C'

ttififect hero, but ho n rn idt' pre,,entahen,, fr 1 ."wt_ meet., 1s V piper sue,.01, conversal
py 1,,,n,1 (CHOOSE AS MANY AS ARE. APPROPRIATE IN ANY ORDER)

r he ' ems af,,dut hoe 101pOr

!ant Jt4 ctr.,ty i , Jr him

2 0.rert trtkie 005 tt21._ners he h trt,cu trlf,
J'

3 H, fected to S

4

lot
p

4 0,3 ..,th students about what to
30,er or the

5 )h;actuesat,out tJ
CO e, in the ,f :cures/

6 r, o.. to me t,ngs taught elate 'a t.e
xn:).Adae. .ana aSr I,s needed ftv Cf =

ng uhVsrc.ans°

it should students gain from the
'ef tune series mm e ho. w.11 the; t

c^anged due to ha,..ng aft. hd _d 4nd
learned from the ,ectures)/

443' '9 Were the students told what they should
.2a,n from ""ef ectues and which points
were ,mportant/

9 What facts pnncfples skits and expFtn-
... ewes do students need in order to uncle[

stand the feCtures",

4

4 learn he does this Without finding out whether 'they.'
Aquare with tlie students' expectations.

Eighty-two percent (#41%) discover that he does
not consider whether'#tydents will be able to handle

, the materidl he is plarAing.to teach, and he doe's
nothing to increase the likelihood that the students
will pick up the main points of his talks (opti,on 8,
chosen by #42%).. '

A

Of the #50% who choose this section,6,5 88% 1(#44'%)

recognize that adapting the lecture to the students'
backgrounds important for lecture quality. ,Seventy
percent (#35%)' see this as one of, Brown's problems.

65Regardless of which other sources of'information
they use. . *-

,/17.
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or Further, 79% (#40%) recognize Brown's failure to consider
,how his students will use the material-he is covering
and 87% (#44%) berievp this is important to lecture
quality. 0

C. Talking .to Students
4,

The third essential source,of information'id talking
with the students and..#k%,tap %his-source "(see below) .-

Ten :tudents sast.they had no achanco information or, Dr Brown but quickly conVuchdhe
w is ter, r They had rsper.4ed him to present information they could rt co,d in their poles and
100..0 fnrvird to his using handouts (WhicTout411111fild 111rIkt. not Liking simpler) They at, o Val
that in.-, -.aped the information presented tut to them chnicady since Inns hair hr en

r 'sr OW, lecturers in this course In oursudig the convercation you wsyuld ask (CrOSE
AS MANY AS ARE APPROPRIATE IN ANY ORDER)

,4,

1 Ho much students already knov,
arc r related to those iddrrss, 1 in Dr
bro. n s lectures

2 ,r there is a ranor of knowledge
and xperience in the class (I e shetner
stun nts ,vary markedly in their back-.
grou ids)

3 P. "'' ,r Bror n s explanations of con
cep' f onnclot. ,1 like

Ho. j' Bro n defines technical I. rms

5 Wt r ff,, Dr Brown re 'Many summan7es
imoo Cant points

6 The .ay Dr Bro wn handles qu^ctions

7 ,Ho,r, Dr Bro,..n distinguishes cetween
mai and minor poipts in h.s talk

8 Ho . P BroAn us.s examples to dlus-
, Irate r.,Jints he is making

9 Wha' Dr Brovn s manner is like

4

a

r0 His toe of handouts audio-visual aids
and f-, blackboards

'Arown has identified three concepts.,. W, iand Y,I
as centr ie. to understanding his lectures. Respondents

.4whoosing option 1, (80%, #28%), or 'option 2, 76%, #26%),
learn that students generally .are weak'on concepts W and
Y.Nglzy will not be an'? to understand the material
Brow 's presenting. 0

Thbse faculty members, (151%; #24%), who -select
Option 6 learn that Brown segue is tAat theistuclents
not ask questions during,tfie lecture. 'Those who choose

4
'Apt

0 '.418 ,

9)"
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option 8,. (71%, #24%) learn, that he seldom asks questions
of, his own, and that he uses few examples, none related
to clinical medicine.

'. - , J
Respondents choosing other options in this.ection

collect information verifying. observations made on the
basis of attending- Brown's lecture or talking with Brown.

.,.

While only-1134% of.tbe faculty talk wit the stu-
dents, 88% of those who *.do. (#30%) recognize that adapting
lecture material to the students' backgrounds is important
and 79% (#24%) understand that Brown hat not done this.
Eighty -nine percent (#30%) feel that Brown should provide
studentsswith'the opportunity tos4sk questions and 89%
(#30%) believe that giving students a chance to ask
questions improves lecture quality.

All three essential sources (meet with Brown, talk
with his students, and observe his lecture) were used by
#22%, thou larger percentages used pairs of Sburces,
as shown i Table 31.

TABLE ,31.

ot

Percentages of,the Population Choosing each

'Pair Examined

Pair of Data Sources

Popul#ion Percentage

Talk with Brown/Talk with Students #25
,4!

Talk with Brown /Observe Lectures #42

..Talk with Students/Observe Lecture . '#29

After ,faculty members finish diagnosing Brown's
problems,.. they are asked to snake recommendations on how
he might improve,,,his lectures. The percentages choosing
each option are shown in Table 32.

4
4

41,
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TALE 32--

Percent of the Population Recommending
Each Method of Improvement

Percent of the PopulationMethod of Improvement

Rl. Read about lectur.ing teihniques in

some pubic speaking and education

texts, and in education journals.

R2. Read about lecturing in medical
education journal articlet.

,R3. Talk with competent lecturers at\
the medical school about how they
lecture.

R4. Talk with students about what they
look for in a lecture.

1,

#52

#56-

. 5

#75

#79

44. R5. Seek assistance from an educational
specialist about how to improtte his
ltcturing. #53

R6. Observe people recognized as being
good lecturers and then try some of

their' techniques. t93

R7. Go over the lecture notes more
*

, thoroughly in order to be better

prepared. 4 # 34

R. Work with you (you will observe him
and give him feedback) on his lecturing: # 74

R9. Arrange to give some additional lectures
in order...to gain experience.

R10. Arrange to have his lectures videotaped
so he can review his own performance.

11-
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OPTIMAL ROUTE (ee Figure 9)

0

a
,

As previously stated, the particular order n which
data are collectbd in this simulation is.of les impor-

.,

tance than'tne,number'and variety of data sou s.66
--,

To collect enough data to diagnose Brown's problems
accurately it is necessary to observe the lecture, talk
to Brown, and talk to the students. Twenty-tv& percent
( #22 %) used all three sources.

.

After respondents have finished collecting informa-
tion, the next 'step is.the identification og Brown's
problems (section T). Twenty potential problems are
listed in tPris section, and respondents are asked to
indicate Whether each is important to.lecture quality,
and whether each applies to Brown. The options pertain-
ing to ,Eiown are displayed in Table 33.

There is,.cbnsiderable agreemeiitamong faculty mem-
bers concerning the eleven options corresponding to
Brown.'s'six'problemS: The least agreeffent, 83% ( #18 %) ,

concerns using interim summaries (option T17) as a
necessary attribute of lectures, and letting students
know what the lectures will cover (option T3, 76% (#17%).
Nevertheless, both of these values are, high, and support
the conclusions that faculty using'the threetessential
sources are aware ofhthe attributes pf good lecturing
as they.apply to Brown, and are able-to identify the(
problems Brown is haveog.

4

The next step, then, is recommending to Brown how
to improve his lecture technique. Almost all of these
faculty members (97%, #21%) suggest that Brown observe
sorw,good legturers. This suggestion may reflect the
way most of the pppulation learned to teach; #90% report
that watching o er teachers contributed to the way they
,currently teach. .Eighty-seven percent. (#87%) suggest
that Brown also alk with competent lecturers..

.46

66A consequence of this situation is that the "opti-
mal route" is not a single'route and cannot be represented
in a sepafate

67First PrelimihAry Report, p. 99.
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ir TABLE033

Brown's Lecturing Problems and Percentages of Respondents
Who Recognize Them"

ir

Brown's Prjblem

%.,

Section 1 Options
Percentage Indicating
That the Option is
Important-to Lecturing,

Applies to
Brown

a

1. Failed to consider what
students needed to know in

order to understand the
lectures. ,

2. Failedito consider how
the information presented
might'be used by students.

3 Failed to use questions.

4. Inadequate identifi-
cation and emphasis of
.main pointsiin the lec-
ture.

4

5 Failure to utilize
student feedback.

6. Flat delivery.

T1..Lecture content should
be adapted to student back-
grounds.

118. Whenever feasible, the
clinical application of the
material, should be empha-
sized.

4
17. Lecturer should engage
the students through the
use of questions.

113. Opportunity should be
provided during th?lecture
for student entestions.

T3 Students should be pro-
vided mith an understandin'
of what the lecture(s) will
cover:

15. the lecturer should
emphasize the most important
points in the lecture.

117. Summaries-should be
interspered throughout the

)ecture.

If

116 Lecturer should chec'k
with students to assure that
complex material is being
understood.

(also see T7 and T13)

4

93,(020),

93

86

90

.493

99

83

91

18. Students should be chal. 86

lenged by .problems dealing
with the subject matter.

T10. Lect'urer should generate 91

enthusiasm about his/her subject.

112. General poiAtS should be 94

illustratedwith specific examples.

(also see T7 and 113)

79 (017)

(020) 90 (020)

..

(#19) 84 (018)

(020) 85 (019)

(020) 76 (017)

(022), 88 (#19)

4

(018) 81 (018)

(020) 89 (020)

(019) 81 (018)

(420) 87 (019)

(021) 90 (0201

I

"These statistics apply only to the 022% who collect data by observing Brown, talking with him, and

talking with his students.

P
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Ninety percent ,(#20%) recommend that BrownAalk with

tudents .about what they look for in a lecture. This
s ggestics'also.probably reflectse experience,of the

'f culty generally; #97% report' that Students have contri-3
bute to the way they curren iy teach,69.#83% seek
a state at'least occasio lly from current. students,
and 173% from ,former ones: Finally, 89%.(#20%) recom-
mend that*owm have his lectures videotaped so,he can
rev' hisownlierformanceL ThiS' is,a rather high
percen age,'conSidering,that only,#42% report having.
had experience with videotape as a teaching too1.71

Some potential sources of imprOvement.Are recommended
less frequently. fReading about lecturing or)publie
'speaking in geteral and medical education :Literature is
suggested by only 58% (#13%). This is a small percentage
considerirt that,#88% report that educational-literature
has ontributed.to their teaphin4, and #73% state that
they seek assistance, at leASt occasionally, in "the
literature." 'erhaps, faculty consider "the literature"
tp be §ources, of information on content, such as thwy.
would find in'the New England.JoUrnal of Medicine, which
582% report that they read.72

Fifty -eight percent (#13%1 suggest'that an edUca-
tional consultant'should-be contacted to help Brown
improve his lecturing. Only #26$ of the faculty, how--
everp report that they themselves use such a source.

'Most of the faculty members who pursue the optimal
route ,(80%;'#18%), volunteer to work with Brown to
improve his lectures. This is not a su /prising

',considering that #93% report they turn to other membei4s
of their departments,, at least occasicipally, for help.73

69First Preliminary Report, p. 99.

70Ibid., p. 137.

71Ibid., p. 125.

72bid., p. 83. ,,>/#.-

7ibid., P. 136.
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Better than two-thirds, 68% (#15%) also suggest that
Brown should give some additi lecttres to g in experi
ence. . Going over thg lecture tes was the one suggestion
made infrequently; only-33% (# %) believe Browii's lectures
would be markedly improved on the basis of this activity.

As mentioned' earlier, the lecture simulation also.
provides data on how faculty members consult with one'
another, and analyzing the order in which various info' -,

mation sources are used, the percent of the population
using therecommended order can be estimated. In good
consultative practice, this order would require the first
activity to be talking to the. client to become' acqtainted,
to reassure him of the good'intentions of the consultant,
and to familiarize him with the nature of the information
sought. Analysis of data from the .simulation shows that
few faculty choose'the 'groper" route: only #1.7% talk'
to Brown before using otligr information sources. Their
diagnose's and recommendations, however, do not differ
markedly from those of other facultyteo use these sources
in a different order. .(See Tables 34 and 35.)

CONCLUSIONS

Based on the results described in the preceding
pages, a number of conclusions can-be drawn about the
way 'faculty members view lecturing. Note, though, that
these concluSions are based on'somewhat indirect evidence,
as the respondents were acting as "consultants," not as
lecturers, per se.

A. Primary Areat of Concern

1. Large portions of.tht faculty miss valu le
sources of information bearing on the success of lest es.
For example, oply about a tied consider the audience
the,tlecture.

2. Potential sources of information on lecturing
(e.g., educational literature, educational specialists)
are not valued by faculty in this situation.

3., Only about one third of the faculty members
include the assembly of student-views when trying to
understand an instructional problem.

.
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TABLE 34

Brown's Lecturing Problems a0.Zerspeftages of Respondents (#1.7%) Who Recognize Them74

Brown's Problem Section T Options

Pergintage 'Indicating that
the Option is Important to

*Lecturing Applies to Brown

1. Failed to consider
whatudents needed
to know. in order to

understand the lec-
tures

2 Failed to consider
how. the information
presented might be.
used by students.

3. Failed to use ques-
tions

Ti. Lecture content
should be adapted to
student backgrounds.

118. Whenever feasible,
the clinical application
of trie terial should be
emphasi d

J7. lecturer should en-
gage the students through
the use of questions.

113. Opportunity should be 100
provided during the lecture
for student questions,

4. Inadequate identi- T6 The lecturer should
fication and emphasis emphasize the most impor-
of main points in the tant points in the lecture.
lecture

81

80

91

5 Failure

student

4

T17. Summaries should be
interspersed throughout-
the lecture.

13. Students should be
provided with an under-
standing of what the lec-
ture(s) will cover.

to utilize , 116. Lecturer should check
feedback. with students to assure

that complex material is
being understood.

(also see 17 and 113.1

T10. Lecturer should )
generate enthusiasm about
his/her subject.

TB. Students should be
challenged by problems
dealing with the subject
matter.

6 Flat delivery.

100

100

91

100

92

112. General points should 94
' be illustrated with specific

examples.

(also see 17 and 113.)

"78

67

91

100

100

89

91

100

77

91 '

f

r
74These statistics apply .ply to the #1.7% who selected the three essential sources in the proper order.

14.
1,30
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TABLE 35

-Recommendations fOr Improvement by the #1.7% Choosing
the Three Essential Sources in the Proper Order

, .

N.-41

Recommendation

RI. Read about lecturing techniques
iin some public speaking and educa-
tion texts, and in education

journals.

,R2. Read about lecturing in'medical
education journal art

R3. Talk with competent lecturers
at the medical schOol about how
they lecture.

R4. Talk with students about what

v..

they look" for in a lecture.

RS. Seek assistance from an educa-
tional specialist about how to

improve his lecturing.

R6. Observe people recognized as
being good lgcturers and then
try some of their techniques.

R7. Go over thalecturenotes more
thoroughly in order to be better

prepared,

R8. Work with you (you will observe
nim and give him feedback) on
his lecturing.

R9. Arrange to give some additional
lectUres, in ordeeto gaiT ex-
perience. 4

.

R10. Arrange to have his lectures
videotaped so he can review his
own performance.

Percentage of
Pbpu]ation

Percentage of Those
Selecting the Optimal

Route

# 1 62 I

# 1 58

# 1 74

# 1 73

# 1 46

# 2

t

100

# .3 19 r
# 1 74 .

M 1 63

# 2 . 96

(
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B. Encouiaging Findings

L. Faculty members are generally able to iden-
tify major problems irynecturipg-, at least when the task '

involves selecting. from a prepared'list.

4 2. Faculty 'embers employ direct gtservatidn
in analyzinc lecturing problems. ,

3. Faculty members believe that talking'with
students and colleagues recbgnize9a as good lecturers is
a valuable way to collect information on lecture improve--
ment.

4. Faculty members seemgenerally willing to
assist their colleagues,in'improving their lectures.

127
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'TABLE 36

i

CONSADFRATIONS WITYLE INKVIEWING BROWN

'TOTAL POPULATION

SECTIONS

TOTAL
M G B\

1 Brown's attitude toward teaching 8 19 10 3 40

2 Did he admire any teachers,

3 'Procedures for sdlectriof

5 14 6 28

content 11 21 10 3 45

4 Requesting.students'input on
lecture content 3 4 3 19

"ddw` 5 Requesting colleagues input on

lecture content 9 19 9 .40

6 Relationship between what he
teaches in,d what is required

of physicians 9 18 8 3 38

7 ,What students are to gain from
the lectures 10 23 3 44

8 Communicating important points
to the students 10 21 6 3 42

9 Determining e.'yy-level skills
/ .

and 4powledge 9 20 3 41

IP
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TABLE 3.Y
--

CON',LDERATIONS WHI L'E OBSERMING BROWN

TOTAL POPULATION A

11
40-

1 how he organizes tht subject matter

How he dtfines terms and explains
conLepts

how he handles questions

4 Now lh stresst --. main points

he uses interim summaries

e Use ,tudents' feedback

Tow ,.tudent, behave' Airing the

lectury

H w he uses exAmplts and

problems

9 liuw he Lasts handout'. and

audtovi,ual aids

4

SF'TIONS TOTAL

Y N F
t_

S

69 9 2 82

66 944 2 2 79

68 9 2 2 81

72 8 2 2 84

58 2 2 69

'61 8 2 1 72

67 9 2 2 80

69 8 2 1

70 9 2 2 83

a
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TABLE 38.'

CONSIDER.D%IuN: WHILE INTEPVIEWING BROWN' F. .TUDENTS

TOTAL POPULATION

SECTIONS

w r

How, mush (10 they know in area,

fLit, 4 tr1(.: .

n vary u, the backqroUlid$

hive

Aro Prown's explanatlow, under-
` triia11.;

4 Ar, Nrown',. defInItionq f techni-
underi:turclalle

, th r.ewn impor t int

T../

P,,4 iI 1,,17 (1, 1 lot

1(-.; LI(-- Llentifi, major poi,t

hr x.i r.!

eettt mar IA r 11.k.

10 brflo.) ,'.11 Itnvt sua 1 at .

4

4

6

4

5

4

5

13

12

10

9

lob

8

9 7

-10

r,

O

10

7

7

8

7

8

6

2

2

2

2

2

2

2

ir"

(-1

28

26

24

24

24

24

24

22

(
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TABLE t
-7e

CO3siS i DER IONS WHEN REVIEWING

TOTAL POPULATION

BROWN'S NOTES
rt

SECTIONS
TOTAL

H 0 K

the form of the notes 2' 3 7, 3 15

Pow 1,,imrtant points are identified 2 4 4 17

itow fo, plans to use the aZtes

a0.. tike (onclusion of the talk hits
ien prepared

2

1

4

3

7

6

3

-3

16

13

Nu teLmii.,11 terms are defined .-2 . 3 4 16

- ..;,. t questions inchided
1.1. the nn't

faa

2 3 _3

.

A

I
I

t

to .

4
1 .3 1

3

4



TABLE 4b
.A.NAL1:1S ot BRGWN'S STRENGTHS AND WEAKNESSES

ti ..

'I TOTAL POPULATION

Lecture content should be
a4apte 1. to .s tudent

nds

Let ture Ould' be pac,ed

ac,:ording to the listehilV;

notetaking irk of
-,tudents

. .
.

.;t1,-dnt:-, ;hut 1 d be p ovidrd.

1.41 tb' an understoi ding of
. wh.tt the lectures) wi.P1

.
4.:ovir
.

'I h.. it..at I:rer siwuld ciari fy

flit his/her re..,potr-;I tit 1-

rt I ee,tre limit ed to .

p reiitinti rig -t he., 7, it eti d i e

rh, leLturr should cmph.ii-0,
Lie L fie inOSL. importan
1,',', tilts i ti the pro->entotityn

,'
t, iirt dutl.Liti, f . ,,,, owuid be

:4Int.lized to pervit
lk*
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TOTAL POPULATION TABLE 40 (Cont'd)
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TOTALS POPULATION

-TABLE 41
14E16MMEN4TIONS

A -00

a

SECTION R

Read about lecturing teihnlques.
In some FAhlic tpeaking..and

edoation texts, and in
cduetion journals

Read about lecturing in medical
educatAnjournal artic4s

3 Talk with competent lecturers
at the medical school about

w. how they lecture

4 Talk with students about what
they look for in.a lecture

Seek assistance from am
educationpl specialist about
how to improve his lecturing

Mbserve people recognized as

being good lecturers and Olen
try some-of +Fir techniques

Go over the lecture notes more
thoroughly in order to be
better pfepaked

Work with you (you will ipserve
him and give him feedback) on
his lecturing

ArrarrgewilMgive some additional
lectures in order to.gain
experience

10 Arrange to have his lectures
videotaped .so he can review
his own, performance

A Probably should
B Probably. should not

OA

A. Probably should
B Prbbably shoUld,not

A Probably should
43 Probably should not

A P ably shoun
B robably should not

robably shoul
robably shoul not

A Probably should
B Probably should not

A Probably-should
B 'Probably should not

A.Probabli should
B Probab15, should not

dok !!robfily should

$ Probably should not

Probably should

Probably should not

51

40

53

38

77

17

79

16

54

36

93'

32

57

74

19

67

.24

85

11

134
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OPTION

Al

A4
Bl

B3 1
B2

B4
B5

B7
B6

B8

Cl
B9'

C2

C4

C4

C3

C5
C6
C7

C8

C9

CTO

DT

D2

D4

D3

D5

El

E3
E2

E4
E5
E6

E7
ES

E9
Fl
F2
F3
F4
F5

TABLE 42

Standard errors for the "Lecturing" Simulation

STANDARD. ERROR OPTION STANDARD ERROR OPTION STANDARD ERROR
/

T134
T13B

1 H5 0- 2

T1 3C1 J2 1 R4A , 2.
I 1 R4B 1 T144

7148
R5B 2, 1 T14C

1 1 R5A 2

1 J6 1 R6A 1 T.154
1 J7 1 R6B 1 7158

715C
1 J9 1 R7B 2 T164
1 J8 1 plA 2

s 1 J10 1 RBA 2 T16B ,
,, T16C

1 4 R94 2 T174
1 1

1

R8B 2

717B'1 1(3 °1 R9B 2

T17C

1 K6 1 S1 1 r T18B
1 K5 I itRil 0°AB 2,

2
** T184

1 K4 1

1 Ll 1 S'2 , 1 718C
1 -L2 1 1

1 , L3 1, 54 1 T1.9B
1 L4 1 S5 1 719C..

1 L5 1 S6 1 T204
1 L6 I 4S7 ' 1 7208
1 L7., '' 1 S8' 1 TZOC .

1 . L8 ,- r 1 S9 1 U1

1 2 U3'" L10 1

6. 1
U 21 L9 1

2 - Ml 1 '-`

.,

. 20 U4.
1

1 M4 i

0-4TA

T2C " 2 W1

1 . M3 1 2 U6

1 M5 1 °T34 ,, 1 W2
1 . M6 1 T3B 2 W3
1 M7 1

4 '
1 awi. 2 W4 ,.

1' M8 T 4A q/14, 1 #W5
1

1 N1

M9 il
'T4C "'J....fi

W6
t

T4B

W7
1 N2 I ' TSA r .W8
1 N3 ,.* 1 T5B 1491
1 N4 " 1 T5C 1 1410
1 N.5- 1 T6A4 2 X 1

1 , N6 1 T6B, 1\ X2
F6 k 1 N7 , 1 T6C 2 1 X3
F7 1 ^ role , 1 T74 1 2 X4
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1

1

2

2

1

2
2
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1 i
1

2
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ti 2
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rA

1

2 0
1 ' -

1

1

1

1

1

1

1

1

1

2

2
1 .

1
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F9 1 . .01 1 47C 1 Y1 2
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C ...,
1 TSA Y2 2°
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VII. COURSE SEGMENT DESIGN-
.

INTRODUCTION; 1

The design of a'course is an educational responsibi-
lity that #92%75 of medical faculty Opel they should be,
able to manage. Only #12%, however,fhave,ever taken a.
fortal course in instructional design and only t25% have
ever attended a workshop on this topic. Of that group
92% consider these experiences valuable. It may be rea-
sonable to expect, therefore4 that the approaches used by
faculty are more reflective of traditional practiCe's or -

of their intuitive judgments about instrucionalddesign
than specific educational principles learned in a frrmal
manner.

In this simulation the respondent is assign:cd the
role of a faculty member responsible for the design of
a segment of a.larger course. Apparently, this is
a common responsibility. Seventy-two perc nt (#72%)
indicate they would find themselves in a ituation like
the one'described, and-#8.7% regard the s mulation as
realistic. Eighty -twb percent (#82%) 'say that their
management of this simulation's probl.em reflects the way
they actually manage problems in their teaching.`

KEY FEATURES OF THE SIMULATION

This' simulation was designed to explore: st.

A. the approaches faculty members Use in designing
a segment of 'instruction (h&ithey decide what to teach,
the instructional methods .klity use),

B. the extent to which faculty b4se the instruction
they design on. explicitly formulated goals, and

V
C. the approaches faculty use 'in.evaluaticg the

instructiOrlIvrovided,(the evaluation of students, the
course, ad their own performanCe).

, .
,A 1 .

. (---

,74Foz a discussion of the percentage symbols in this
'''-'lreport, see Chapter ,l, pages 9 - 10. - ,

139
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The simulation begins a1-followsc

Your department chairman has asked you to assume responsibility for a 9-hour segment of
instruction dealing with your speciality as part, of tne introducory course your OeptMent,o`fers
You are to plan the use of this time hdwever you see fit You begin working by (CHOOSE ONLY
ONE).

AI Identifyifig what subject matter should be
taught

A2 Considering the instructional options
available (e g , lecture discussion)

A3, Determining allher and how to evalu-
ate the students and 'or the instruction

A4 Learning how others in the ;apartment
are handling tneir segments of the course

A5 Fnding out in more detail what your de-
partment chairman expects of you

dent:

Nef

The following is the situation that faces the respon-

1:"This is an introductory course, which suggests
that'student backgrounds are likely to vary.'

2. The 9-hour segment is part of a larger course, so
the instructional goals 'should relate to the broader
goals of the full course.

THE MOST COMMON ROUTES (See Figure 11)

The opening s ee presents a task which is relatively
leenspecified. This placers a demand on the respondenta to,
consider both the kinds of information they regard as
relevant to designing a course and the sequence (route)
in which they beldeve'the decisions boncerning this infor-
oration should be made.

A. Sourcesoof Inform.7tion

The decisions on wha/t to teach relate directly to
what the students are expected to learn. The critical
issue is deciding whose input will be included. The
respondent4,to this simulation are given the_oppourlitunity
to ccnsult with students, colleagues, and practicing phy-
sicians, in additkon to using their own expertise as a

140
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e

basis for dec4dipg whit should betaught (Tble 43).

Most faculty (#87%) include their own judgements in
making t content decision. While this is a natural and
appropriaTe choice, faculty designers bf introductory
courses need to be careful not to overestimate the readi-
ness of students for detailed inform Lion in their own
specialty area. One way to help asstre a reasonable.
balance is to,secure the, views of others, optsideqine's
discipline.

1
.The decision to ask colleagues aboutwhat students

navd to know is made by #62% of the respondents. This is
aftitimportant. decision, 'since it focuses on the learning
objectives and. not simply on the teaching techniques.
$jxty -seven percent (#69%) also ask their colleagues what
they are.planning to teact so they can co- ordinate the
var'i'ous presentations. This consideration is critical
because it !assists She faculty in avoiding undesirable
redutdancies And omissions.

Forty percent-(140%) include a meeting with prac-
ticing physicians. This is an4impressive response (espe-
cially for an introductory course); it suggests that maDly
faculty realize*thg value of relating what they teach to
what students need to know for medical practide:

The other source of informat,ion is students: While
#53% ask past students what would be useful, only #26.%
discuss 4e course' with the present class. Perhaps the
reluctance to discuss the course with the latter group
reflects the attitude that students cone to an instruc-
tional experience with no background in the area an haveft

nothing to contribute. This ignores the need to deter-
I mine the student's entry level skills and knowledge, and

their expectations for the course.

Next, aculty are asked to describe what will be
taught. Fifty -seven percent (#55%) produce a topic out-
line, while 36% (#34%) include both a topical outline and
a set of behavioral objectives. The remaining 8% N7%)
write either a brief narrative or \a set of behavioral'
objectives. Therefore, over half the faculty prepare a
proposal describing what will be taught (topic out4ines),
but neglect describing how.students will show that they
have learned the material at a particular level of Compe-
tency (objectives).

I.

I
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TABLE 43
I

SOURCES OF INFORMATION ON WHIT COURSE CONTENT SHOULD BE

TOTAL POPULATION. SECTIONS-

DESCRIPTION OF OPTIONS

Talk to students enrolled in
the course ' 0

Talk to students who.took the
co rse 0

1

3 Talk to colleagues about what
they feel'needs tc4 be taught, 0

4 Tal to colleagues about what
the will teach 0 f

Review what you believe shoulii

be covered

Talk to practicing physicians

O I

O i

TOTAL
BB

26 0 1 27

453 0 1 54

62 0 1 63

67 1 2 70

87 0 88

40 0 1 41

I-



The ninety-six percent (#96%) who gin this route
are next asked to choose among examin g the instruc-
tional options available (e.g., lecturE, discuOion),
preparing an evaluation Plan, or submitting their present
work as a'final proposal. Seventy -seven percent (#74%)
examine the teaching techniques available, 10% (#9%) begin
an evaluation plan, and 13% (#12%) end the problem at this
point. The choice between the_.first two options can be
debated. The decision to exclude these important issues
entirely in the instrtjational process, however, is unwar-
ranted. Instructional and evaluation plans must be '-
formulated before this task Can be considered successfully
managed.

B. Instructional Considerations

As stated, 77% (#74%) decide at this point to examine
the - instructional options available. Eleven percent
(#10%) do so'after completing, their evaluation plan. For
the purpose of this analysis,, these groups will be com-
bined. Whetherinstkuctional methods or evaluation should
be decided first will be reviewed with the discussion of
the optimal,route, the findings presented below reflect
which issues faculty consider relevant to the design of
instruction (Table 44).

Ninety-one'percent (#76%) inquire about the physical
facilities available, 77% (#65%) determine the availabi-
lity of other faculty for assisting irC4the course, and
58% (#49%) check the possibilities for producing self-
instructional materials.

Sixty-seven percent (#56%) talk to their colleagues
to determine what teaching format their colleagues prefer,
but only 35% (#29%) consider how the students view the
various teaching approaches.

The first three issues relate to the resources
able in support of the course and the,reasons for .,

examining these are clear. The rationale for the last
two is more subtle, but they do relate directly,to
increasing the quality of the instructional process.
Again, most faculty do not consider students relevant
sources of information regarding. aspects 'of eit own edu-
cation.

143
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TABLE 44

ts1S1 Or.:AL CONSIDERATIONS

4MAla, -

TOTAL POPULATION
SECTIONS

DESCRIPTION OF OPTIONS
G CC FF "O.

TOTAL

Determine physicial facilities 7 0 67 3 77

Determine how many colleagues
will be available to assist
you 6

a

0 57 3 66.

Determine students expectations 0 24 1 29

Di,tormine teaching style
colleagues prefer 6 0 47 3 56

.1-
check facilities for producing
anstru

\
tional materials 0

'Mkt

43 1 49

40

VA,
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C. Instructional Approach
I

The-Aexet step in the instructional design process is
to determine what'will be emphasiged in the cour'se and
hdw the 9 hours of instruction will be used. Seventy-
seven percent (#74%) make this decision directly after
determining the availability of administrative and faculty
resources. Another 8% (#7%), however, address this issue
only aferr developing their evaluation plan and deter-4.4
mining the availability of faculty and physical-resources.'.
Since all respondents are provided the same options at - .

this point, the findings for these two groups are combined
below.

33% (#32%) "Offer 3 hours of lecture to cover facts
and concepts and 6 hours of discussion to consider appli-
cattions of the concepts and provide experience in using
th paq. to solcie problems. Worksheets will be used as neces-
ary." (W2)

20% (#19%) "Schedule 6 hours of lecture to cover con-
cepts anti applications with handouts as necessary.
Reserve 3 hours fo;.tutoring students having problems or
interested in doin4-further work." (W3)-

20% (#19) "Produce self-instructional materials to,
present concepts and facts (these will be used outside of
class by the students). The 9 instructional hour's will

Abe spent in small grQup discusftiens of the concept and
their use in solving problems. Worksheets will be tsed
as necessary." (W4)

9% (#8%) "Schedule 3 hours of lecture covering the,
material to be taught and 6 hours of discussion to answer
students' questions and consider their problems. Hand-
outs will be used as appropriate." (W1)

5% (#4%) "Distribute reading lists to the studeRts
with citations covering the concepts and 'facts to be
learned. Use the 9 hours of instructional time for smal 1
group discussions of difficulties the students have in
understanding the readings and for solving problems using
the concepts and facts presented." (W5)

It should be noted that faculty dif,fetconsiderably
on'the issue of how much time should be spent in didactic
presentations rather than in applying the opincepts.
While there is certainly no formula for ari optimal
-balance, the're is some evidence thalgclass time-is best

145



spent solving problems, using infoimation that was -
learned outside bf class.

At this point, the'respondent is asked to choose
between submitting the final proposal or develciping an
evalihtion plan. Seventeen percent (#16%) decide to ter-
minate the °problem. When this #16% is added to the #12%
who ended tjke probleM after only determining what will le
taught, we have #28,% who include no evaluation plan in
their .instrqctional design.

D. Evaluation Plan

The task outliried in the opening scene gives the
respondent very Little direction on how to design his/her
segment of the course. There is,no specification, for
instance, that a plan for evaluating instruction should
be included. If the focus is on what the student is to
learn, however, it is necessary to deterMine the extent

ti to which the goals of instruction have-been accompli4hed.
-Only #72% include an evaluation plan. The findings
rprted below are for this subgroup.

Forty -six percent of this group ( #33 %) include a
pretest to determine the students' readiness for the
instruction. While some may argue that this step is not
necessary in an introductory course, it must be noted that
the goal of designing a course relevant to what students
need to learn can best be aceOmplished if iti6 known
where the studentsare when they begin instruction. There
is no basis for assuming that beginning medical students
'4,11 have no backgrbund in the subject of the course..

Sixty-two percent (#45%) recommend that questions
releva,at to their segment be included in'a common exami-
nation of the total coutse, 43% (#31%) decide to conduct
their own evaluationof the ,9-hour segment, and 19% (#14%)
include a brief quiz following each /day's presentation.
Thirty-'seven percent (#37%) include(no posttest in their
plans despite the two available options to do so.

Sixti-eight percent (#49%) ask th students to eval-
uate the 9-hour segment of teaching, b t only 25% (#18%)
collect feedbaCk from the students on acit day's presen-
tation. p

Forty, -nine percent (#35%) ask faculty colle6.guesto
critiqUe their teaching,- while only 24% (#17%) believe
any self-evaluation activities-shoUld be includedin the
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116

evaluation process. Forty percent (#$0%),,,i.ndicate tat
they would not include any evaluation of ibitruction for

--their 9-hour segment of the course. While a large por-
tion of faculty (#72%) include some evaluation plan as
part of their instructional design, m.osty facultydo not:,
use a preteist in this situation (467%); include a post-,
test based on the 9-hour segment (#69%); or arrange for
peer review of their teaching (#65%). 1 One pospiible
explanation is thatfaculty do not view a 9-hour segment
of instruction as long enough to warrant such 4valuation. -
Time, however, should not be the issue. Anytping worth
teaching is wortIT evaluating.

, .

THE OPTIMAL ROUTE (SeeFigure 10)

The rout, discussed below is folloiqed 0-71/ohe
respondents. The rationale ,for each'decision is provided
and is based on the primary consideration that any
instructional activity must focus on what, the students
are expected to learn.

The first decision inyolves the determination of
what-content-the 9-hour segment will include (Al). There
are six sources of informatift available to he instruc-
tor. It is recommended that all six be included, since
teach represents a unique pefspective on what PtlAdents'
need-to know. (The simulation text for this section is
below.) The two 1,t debatable sources Art practicing .

-0 t_ 3 , rr r., I you use (C 00SE A MANY AS ARE APPROPRIATE
an, number nf ;Qum. ,f,r71:1110,, At 1?rtqe \-- Af

IN ANY ORDER)

e ' D d out ^at

P;" K ,h0.1OOk t ^e curse
fOf v .1, to nd hat .LT ct rtt,3r

Mm./ "- K r5 !roar r sr, Jen', cud ' nd

,'; 7 I HI, Pc, ,Ur ro; j, 11 n!
1^ it ,ts r r d to Irrnr-

P4 7a k ,^,ur nr
'1"; '0 a.n U r,t; nt

;.'-fr-spose

`.)r)

P5 Pr.., -orrrih y , r remonally
SO, fit:\ ,v,t 7 .0 the ,,,rdr: nts'.

P. Muff' Arth pr is t f',7q rhysrnrans to oinnt fY
vn thrti 'r el i, osto3n3a1 ,n,inUf 0.I

for tho prar- tmmuf morlicirre

I
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physicians and the $tudents enrolled to tairdlORroourse.
0

. r
. With respect to the first, group, it could be argued that

.

an introductory course, particula;ly if it is thethe -.
N"basia sciences, need not.be direCtly related to clinical

practice.` A faculty member's task is to telect from a
b.oad discipline that Segment that s/he will teach.,..What .

'criteria will be used? If the genera, 4 goal of medical
awhool is the preparatiorrof physicians, then in. the
lillesign -of any course, practicing physicians .can provide

, Ipa-perspectiVe deserying consideration. AA

.
I

As noted garner, most- faculty apparently do not -
view the enrolled students as a valuable source of infor-
mation on what thould be' taught. While it is certainly

''-unlikely that the students will be competent in the sub-
ject area prior to instruction, it is also improbable
that all students will be equally uhprepared for the
inst'ructici. Akkinq students what ,interests them could
reveal diffeOences in babkground and expectations, which
are. important considerations in the shaping of any new
instructionalactivity. mr.,

V ..

4r ,The nextext step is to translatia the scope of the
9-hour segment into a written,proposal. The ,choices are
a topic Outlioine (Jl) , a brief narrative description (J2)

,

Iii*
.,1yhavioral objectives (J3), or topic outline and objec-
4rfiVes O4).: The first two options (Jl and J2) are not
recommendedsi.nce they fail to address what'the udents

.460
are expected to learn. The othcr,two.options ( and J4),
.however, are defensible. A set of behavioral o ectives
expresses not.only what will*be taught, but also what'
studentS must know or be able to do to be competent in

.

this unit of instruction. This step assists the faculty
in the" evaluation process by specifying whet will qualify

4-- as a demonstration' of cpntent mastery. The additionala

step' of preparing a 'topical ovtlije,is not necessary, but .

would have the ,value of drganizing individual presenta-'
t tipr)s.

.

.Once learninsbjectives are specified, it is neces-
saTy to decioliwhether to addtess the evalw.top issues
'br to determilne instructional methods (Jp.g.7TECture, 'dit-
.cussilia) for presenting the material, It.is recommended
that the decision on how to present the material be made
first. The logic is that the evaluation process should
..ga beyond .student evaluation and include an -e'valuati.on of

. the entire instructional activity (i.e., instructor and

149. 9
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instruction).. These aspects could easily be neglected if
the evaluation design precedes other instrucional deci-
sions.7C--,

Oi-'The options related to the instructional'approach
(Sec.tipn CC) embrace a broad spectrum Of edubational and
administrative issues (refer to Table.44 p.144). All
these issues should be"addressed with the possible excep-
tion of checking-facilities.for producing self-instruco
tional materials, (CC5), which can be regarded as
optional. The availability of colleagues aelatteir pre-
°Zererice for teaching styles well as the physical
facilities will all influen he iristrusIional approach.
Stall group dis*ussions, f stance, will require addi-
tional fatuity who are comfo 'table working with studentS.
ousing this method. Equally important is the consideration
ofstudent expectations for various instructional
approaches. If students'are accustomed to a fairly struc-

. tured and teacher-centered approach, and small group
I dscussibns are desired, the students should be oriented
to their role in this mew" setting.

p

,

. The next task is t elect an'approach for teaching'
the 9-hour segment (re r to p.145). Options W2 or W4'
are considered optimal as. they both emphasize applying
knowledge to-the solvi g-of problems. The other three
options either ignore this orsinclude it only indirectly.
,the preferred options 4i.so maximize the Value of class
time .by assisting studerits in learning the didactic infor-
matAon outside the class, thereby allowing the 9 hours to
be used,for'learning the application of this infbrmation.

1The respondent can rlow either submit he final pro-
.

posal or design an=elialudtion plan for thelftatruction.
Despite the brevity of the instructional activity, the
Abommendation it that, an evaluation plan be included
(AA21.' Again, if it is worth the effort to teach,. it is
worth the additional effort to .find out whether learning
took place.

ft

There are'threseissues inclUded among the options
for the evaluation plan: the consideration of a prete'st,
the evaluation of student achievement (a posttest)yand

76This logic applies,to the relatively unsophisti-'
cated evaluations' implied in this _Simulation. Ideally,
the evaluation Should be planned at the same time as the
ins&ruction.

10,
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the eveil.uation of the instruction /instructor. The inclu-
sion of the latter two is considered essential, while a
pretest is viewed- as optional in a, course- that is this
brief. It would be helpful, however, to gain some
insights illto the students' readiness for this instruc-
tion, partfcUlarly since this 9-ho` y segment is part of a
larger course. Even an informal discussiOn with the stu-
dents would be a contribution.

evaluation of student14Wrning, however, is not
optional. Since the focus is on what students need to'
learn, some assessment of their compeoence at the end of
instruction is required. A comprehensive examinon at
the end of,the 9-hour segment on the inclusion of a num-
ber of queStibns i,n :the course final are both recommended,
though either.bne alone s satisfactory. A quiz after
each day' class is not necessary, especially if applica-
tion of principles and problem solving skills are being
stressed. These skills can be assessed informally irk thee.

small group sesgions.77

The evaluatioh process should. go 'beyond assessing
the st dents) progress and determine the instructor's
effect vehess in facilitating the accomplishment.ofthe .

`object ves. Options H6-10 address this consideration'and
it is re mmendeethat at least one of these procedures
by inclUded. (The simulation text for this section is
below.) Optimally, input from both colleagues and

H6 A questionnaire to be filled out by the
students, at the end of each day s teach
mg to provide feedback on how they (ler-

4eived instruction that day

H7 A questionnairetO be distributed to dip
students on the last clay of instrur lion to

s find out how they viewed the week s
r,. teachnq
Aesi

H8 Self-report forms to be filled out by each
instructor evaluating his or her contri-
bution

1
,

11110,

H9 Observation and critique of the teachr.ng
by other faculty members

77 here IA evidence, lloweverfthat a brief quiz matte
up of open-ended (e.g., compleOlonor short answer) ques-
tions does facilitate long-term retention.
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students,should be collected, since each.,,has a different
. perspective on instruction. This feedback would assist

the instructor in improving both this series of presenta-
tions and his/her teaching in general.

CONCLUSIONS

The design'of any ins,tryctional activ y requires
attention to many issues. The most i taut cop§idera-
tions are: what will be taught, how it will be taught,
each student's readines's for the instruction, ard tow it
will be evaluated

The findings from this study suggest that faculty.
do. neglect some of these Tnsiderations'in the design of
'courses or course segments. /8

'A. The Primary Areas of Concern

1, AlM6st three-fourths of faculty members
(#74%) overlook student -gRpectation's for the course and
#71% do not consider student learning. styles in makinq
their instuctional decisions.

2. A majority of faculty (#56%) focus on the
presentation oft basic facts without attentipn to the

4 application of tke facts in solving problems.

3. A high percentage of faculty (#60%) do not
use objectivesto describe what the students are expected
to learn.

plan.
4. Over one-fourth ($28%) include no.evaluat ;on

*
5. Less than half of the, faculty (#49%) ask

. students to contribute to'the evaluation of the instruc:
tors.

B. Encoumoging Findings

1. Most faculty.consult their colleagues on
what students need to know (#61%) ,.,and eootdina4 their
segment of the course with other facUlty°($69%)..

0

2. Many faculty (#4.1%) consult ,with practicing
physicians-on what should be taught.

p
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3. Over one-third (#35%) ask colleagues to cri-
-a tique their teaching. f,

.

A. Sixty -three pervent (#63%) incrude a posttest
at the end of instruction to evaluate 'gtudivIt performance.

0

C4 0

r

".10,0

I t r .tt".."
153

156



1

7:411111k

0.

TABLE '45
.. . -.

INFORMATION TO BE INCLUDED IN THE EVALUATION PLAN
. .

1
.

.

.

TOTAL POPULATION

DESCRIPTION OF OPTIONS

I Give no test at all

2 Give a pretest.

3 _ Give' a teries of daily qa+s-ges

4 Give a comprehensive test'at
week's end

5 'Questions-covering,phis instruction
would bior the final 'exam

Give a daily questionnaire
gathering students' views on
the day's teaching

Give a questionnAre at week's
end to gather students' views

-on the instruction they've
-*received

8 Ask teachers to complete
evaluative self-report fOrms

Observation and critic:it& of

instruction by other faculty
members

4
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SECTIONS
TOTAL

H L

0 2 0 6 2

0 27 0 5 32

0 10 0 2 .12

1 25 1 4 31

6
37 0 5.. , 43

+*,

0 15

1 42 0 6 49

10 0 2 17

1 30 0 5 36

of
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TABLE 46 I

Standard ErrOrs for the "Course Segment Design" Slmulatiee

OPTION STANDARD ERROR OPTION STANDARD ERROR OPTION STANDARD ERROR
. -

Al

A2

A3

1

1

0

L4

L5

L6

0
0

0

Allo
V2

V3

V4

to

. 0

1

A4

A5
1

2

L7

L8
0

0

W1

W2
1

2
81 1 L9 0, W3. 2
82

Cl
1 Ml

M2
0
0

!_11(4

W5 1

C2

4

M3
M4

M5

0

0

X1

X2

X3
1

,
C5 N1 0 X4
Q6 N2 ' 1 X5
C7 N3 1 Y1 1

C8 N4 1 K2' 1

C9 N5 1 Zl 0
Dl -% N6 . 0 Z2 0
D2 N7 1 Za
El N8 1 Z4
E2 N9 1 Z5 0
E3 01 0 Z6 '0
E4 02 0 AAT 2
E5 P1 2 ,( AA2 2-
E6 P2 2 881
G1 1

P.3 ,'2 882 0
G2 t P4 '2 883 0
G3 1 P5 1 B84 1

G4 1, P6 - 2 865 1

G5 1 R1 % 0 8B6 7 0
Hl 1 4 R2 1 Ceel - 2
H2 2 R3 0
H3 1 R4 ° 1

*
CC3

H4 2 R5 0 EC4 2
H5 2 S14 0 .4 CC5 2
H6 2 S2 0 DD} 7 0

%117 2 S3 ON DD2 0
H8' 2 S4 0 DD3
H9 2 T1 2 DD4
Jl 2 T2 1 EE1 a
J2 1 T3 1 EE2 0
J3 1 s Ul FF1
J4 2 U2 0

.

FF2
K

Ll

L2

L3

2

o
o
o

U3
U4
U5

VI

FF3

FF4

,FF5

0

1

0

I
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VIM. TEST CONSTRUCTION '

INTRODUCTION

Test construction is a responsibility #91% of medi--
cal faculty membersleel they should be able to manage.78-
Only #12%, however, have ever 'taken a Bourse in evalua-
tion or testing and only #23% have attended a workshop on
that topic. There, is interest in learning about these
matters; #49% of the faculty woull, like to receive
printed material on test construction and an additional
#30% express interest in attending a workshop on this
topic.

The respondent's 'role in is simulation, cha'person
- of a committee donstrijcin final examination, is fami-

liar to medical faculty members. Fifty-seven percent
(#57%) indicated'they would expect to find themselves in
a similar situation and #87% described the situation iv
the,simulation as "realistic".

KEY FEAT7FS OF THE SIMULATION
A

At least three criteria Must. be met in constructing
a good achievement test.

A.'Each student must be 'graded on the basis of. his/k, her own merit,, i.e., on the basis of his/her demonstra-
tion of skill or knbwledge.

_

B. Test questions must be staZ4r erward and clear,
ithout ambiguity or artificial complexity.

C. InstrUceionsto the students must be available)
and clearso that prior experience with the teacher's' ,

tests, or other tests with similar idiosyncrasies, is not
a requirement for gobd performance.

78For a discussion oS the percentage symbols. in this
report, see Chapter 1, pages 9-1.9.

,
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. The simulation begins as follows:

"TEST CONSTRUCTION

You haee been asked to assume the primary reSpOnsEbhly ti constructing the final exam ngtiOr,
for an interdisciplinary Curse required of as 112 second year rh, decal students There are two
other facw'k Members -no mash agreed to assist ,cu The three c,' you ae members of tliie P-oerson
nterdISC 0 nary course committee that designed the course *if
- The final examination Bill account for 50°. of each udent s grade though no exotic t course
comrriffee-cirschool policy exists on how to assign ^rades le g cn tne curve passifaill To raFilrftste
qthCk Scoring the test Should consist of 100 object .e questions

The Course coordinator requested that all facia members ,n/Oked in tr,rs course wr Oblec-
lives for the material 'hey aei responsib,e tOr teach ng These e.rillen obiecte.es are 3.ara:: e to you
An eaucatio,a1 specialist and some students w no nave pre, ously taken the course are arsit
aeaiiatof'e if you choose 'o use them

You begin worn by (CHOOSE ONLY ONE)

At Decd no .vho will take the responsibit-
r,ng the I rst draft of the test

questions

A2 Decd' now grades will be assigned
on the curve. g.?ss taw

A3 Deter ;mg the subject content the test
co.er

In the opening scene, three problems confront the
respondent in teams of the test construction criteria
stated above.

1. No policy exists on how44o assign grades Crite-
.rion A requiresthat grades.be awarded on the b sis of
the way each student performs without regard the way
others- have Bone. Norm-referented examinatio s do not
meet this criterion because they assign gradeson the
basis of relative ranking. This is not the information
that teachers of medical students need to know; they need
to know that every student has attained an acceptable
level of knowledge about the subject. In instructional
circumstance' as described here, therefore, the respon-
dent should choose a terion-referenced grading system.

' 2. The choice of persons to write and review the
questions in the examination has been left,to the respon-
dent. The assurance of straight-forward and' unambiguous
questions, Criterion B, usually requires review by
faculty members other than those who wrote the tests-and
perhaps a review also by an educational specialist. ,

3. theirespondent has not been told specifically
that s /he must develop instructions about how to take
the examination, but should do so, in fulfillment of test
construction Criterion C.

160 .
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'MOST COMMON ROUTES (See Figure 13)

A.. Subject Matter Coverage ,

-
, (

,

Ninety-two perdrit (#92%) of the respondents choose
to begin the simulation by determining the subject con-
tent the test will cover (A35). They are presented with
five options for accomplishing this task (see Table 47).

Eighty-five percent of the #92% choose, to review
instructional objectives. They also use other sources,
including reviewing instructors' topic outlines, (84 %,
#77%), discussing topics with colleaquesi (79%, 413%), .

creating their list of topics.,',(64i, #59%)- and examining.,
old tests, G41%, #38V..

jilmwB. Writing Examinatio estkons

The most coMMbn-decisicm,_after determining test
coverage, is to consider who shOuld-writ-eamination,
questions. ,Ninety percent (MC .make this choiCe7-Whire
9% ( #8 %) elect to determine how gttdes should be awarded.,
Foun options are presented for deciding who will write
test questions.

Ninety -three percdnt (#77%) choose to involve both
. themselves and others, either members of the examination
committee (#41%) or` the entire course committee (#36%),
in the questionwriting. .Six percent (#5%) elect to
write the test alone and (1 %,' 111%)assign.the.task to
other course committee members. The last two groups are
so &all that they are not followed further.

C. preparation of Test'Questions

The next choice involves deciding between how many
questions to write for a 100 question test and how grades
are to be awarded. Of the #77%,at this choice point, 79%
(#61%) tackle the number of test item, and 15% (#15%)
decide to determine the grading ,system.:

The larger group is then presented with two options:
to collectekactly the 100 questions required or to col-
lect more than axle needed. ,Eight percent (#5%) choose to
cpllect only' 100 questions while 92% (#56%) eject to col-
lect more than will be used on the test. .

11.

161



/

TABLE 47

HOW TEST COVERAGE IS DETERMINED

4

TOTAL POPULATION
SECTIONS

TOTAL

1

DESCRIPTION OF OPTIONS C
<0 '

W.

1 Examine old tests 2 0 38 1 41

2 Review instructors' topic outlines '3 .0 77 1 81

3 ' Review instructional objectimes .. 4 0 , -7S 2 84

4 Discuss potsible topics with.,
course committee members 3 0 73. 1 2

Respondent produces ownlist of topics 0 59 1 X62

'TABLE 48

INFORMATION TO BE INCLUDED IN THE INSTRUCTIONS
TOTAL POPULATION

.
,DESCRIPTION OF OPTIONS

. .

SECTION. X

.
.

1 Types of answers expected A. Include 71
, B. Not Include - 2

2 Indication of whether there is a penalty A.- Include . ' 49
.

for guessing P. B.Not Include 24

3

- .

Indication cif time available to,finfsh A. Include
. 73

the test B. .Not' Include 2

4
,:,

Indicatiod.of test's contribution to the

final gnOde '

A. Include
$. "Not'Include

57 .

15
y / .

5 Indication of how to handle questions`- A. trldlude 64

about the test .. . B. Not Indlude 10 '

.
.

6 Comment on thg,.*est's importarie for,' A. Include 9

marginal students : -- B. NotInclude 59

.

. .

"45,
7 Indication of how the test will be A. Indlude

graded B. Not /Include 26
0

,

,

. __ . .

.

. /
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When asked how to go about reviewing and selecting
items, '79% of the faCulty in this group (t44t) have the
iffems reviewed by the-test committee and 21% (#11t) by
three other members of the course committee: Essentially
no one (#1%) did the review and selection' on hints /her own.

.Faculty'in tDe larger "group are-apw presented with
the options of haring the test review by the eftca-
tional specialist, writing instructions for students to
accompany the test, deciding how grades will be awarOed,
and submitting the test to the course coordinator.
Forty - three, percent (#24%) elect to have the educatAnal
specialist rev iiw the test, and he recommends tech%ical,
improvements to 32 of the items. Since this option ends
with "MAKE ANOTHER CHOICE ", these faculty are now free to
choose among the remaining options.

-Twenty-one percent (#12%) elect:,to end the problem
by submitting the test to the course coordinator even
though no decision has been made on graidiOg and no
instructions have been written. An additional 10% (#6%)
elect to decide on a grading scheme, and the remaining
68% (#38%) move to write instructions to accompany the1
test. This #18% will, be considered further below.

Though not, wing to decide immediately on how many,
questions they _need, faculty in the-smaller group
(#15%) ultimately have to make this decision. Sixteen
percent (#2%) feel that exactly 100 questions 're needed 4.

'while the rest (#12%) wish to collect more than the
required number. Of these faculty, 4% (#.5%i reviewed
the item/ on their own while 86% (012%) had the test com-
mittee look over the items, and12%- (#1%) by other
members of the course committee.

Am.

D. Grading System

Only the current group, with #15 %, is large'enough
-in size to discuss in terms of how it decided to award
grades. Seventy-one percent (#11%) elect a norm-
referenced approach to'assignEng 'grades-while' only 29%
(#4%) -chogse the more desirable criterion-referenced one.
As implied earlier, this decision was made before the
number of items needed was chosen and before the items
written- were `reviewed.

Thus the only decisions remaining for the faculty in --
this group are whether to have the test reviewed by the
educational specialist, an option exercised by 57% C#7%);

163
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to submit the test-ilb the course-coordingtor, wh h 19%
1#2%) do; or .0 write instrujtions, which 81% '( %)

elect.
' 4

.t.,Instructions tp Accompany the Test .

4 .

In writing instructions for the test; 98% (#450
cift the'kind of aWswer sought true/false), 68%
(#7%) in'di.cAlL whether there will be a penalty .

0.1essing, 95MM#10%) ineliCate.the amount of trine
able to complete the test, 76% 48%) report tpe test's
contribution to the final grade, .84% (#84)'desctibe the
procedure students are to use in-getting.answers to ques- AP

,tions they have about the test, and 76% JA8W) tell .

students howkhe test will die graded (e..g., using a
curve). Only 17% ( #2%) would include a, statement
detailing the importance, of the test for marginal 'Stun
dents.

At this .point, it is again
pleted ,t,est rev4wec1,-and 31.%,
Finally, the,,,lest is submittild
by everyone.

4,
I.

X4'

poss ible to have the com-
e%) cxergse:this option.
'bp the course coordinator

4

'6

*
Returning to the 0i30% in '-the larger grout who decide

to write instructions,. 97% (#37%Y tell the students how
much*.time is available to finishthe test and 95W (#36%)
describe thetestformat.-,Smallerspercentges, 8

32%Y, tell the students -how to handie estAbns bout

t test itself, 63%4024%1 explain. VII herithere will..be .

penalty for.guessing, and 70% (#27%) tell students glad '''4

uch weight the examinatik carrieOn determining the
inal grade. ,Interestingly, 45% (A17%) elect to tell thb
tutents Kow grapes would be awarded even though'they-had

made no decision on that matter. Finally, 8% (#3%) e.tect
to ifftlude a warning that the test'i. s most'critical for

fmarginal-st*dents. This. statement has the 'potential of a'

detracting from. tudent'performance by unnteftiarily '
increasing ankiety .among some stddonts, and should be
specifically excludecia as it is, by1,92% (#35%) of the

.
'nespqndents at this choice point. . . ,'

',

r

Aftek completing decisions about what,to includein.
the instructions, almost half, of these facility members,:

1'49% (#19%), haVe the test reviewed by the educational
.consultant and then join the otherin submitting it to

-.thecourse coordinator. Thus,.#31A end the simulation at
-this'pointAthout making a depision about the grading
system.

A o .
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THE OPTfi OUTE.(S6e_ igure 12)

Ate optimal route requires fulfilling 11 three
criteria stated at the beginning; dep g on a grading
systemighich awars each student on th asis of his/her
own. merit,-producing straight-forWard-q estions based on
the matexial taught in the course'anedevising clear
instrubtio s to the student that describe and explain how
to take t test4. Only #2.6% of the respondent group meet

. ,all three equirements for creating an 'optimal exaNina-:
tion.

1,- A..Grading System/Content Coverage .
..

.

k
,-",

The preferred-choice for beginning the simulationis
-.

L-,-ii *to determine. whether the examination:will be criterion-
or norm- referenced because this decision can shape the

presented,way the test's content is identified arid and
the k cri-
terion - referenced system is used, items should be written

O. measuring imkortantisep without regard to how well

inds og questions devid and.selected. If a

those questions spfbad out'the distribution of students,,
in the d4ss. In contrast, a good spread, reflected in
the Oiscriminatiorrikndex for each question, is partieu-'
Larly important if grades are to be assigned using
norm - 'referenced procedures. ,To achieVe thid spread among
students, particular. kinds of ,questions are needed., .

Questions°in a norm-referenced test tend to measure,spe-
a.

.
. cific facts and technical terminology rather than .-.

Aportant principles or concepts and may measure general
11,problem- solving or testrtaking,ability rather than _apa-

city to manage problems that are crucial foE the ubje
..... 4,6

area of e course.'A student may haye perf adequ
ly on a n rm-referenced test.but receive a grade
because s/he fell' at the bottom end of theikistribution:
This situation can occur even wherri ruction ha& been
very successful and the studehts ha /earned almost all
thematerial covered in the course. As stated earlier,
normftive information about.stddents is not useful in
guiding students or in wdesigning instructional programs.

4

Also acceptable as a sequence in test design is
determining subject coverage'first and then'identifying

i---the grading system. ,It is central. to the .construction of
a good test that the questions-loe Congruenevilth ehe
material covered in the course.

Ofr
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1,

Instru&ional.objectives embody both the content to
be masteied all& the way this mastery is to be -demon.'-
strateciThey are, therefore, necessary for an optimal
definition of sizbi&t coverage., They can also 1;.e avail-
agresto'the student as a guide,to whaf-.2will be measured.
Relyingfon:sources of information' provided by all deers.
of the couise committee (inStructional objectives, tIpic
outlineS and discussion) insures excellent subject caVer-
age. ,

it
.

, .

B. Writing and-Reviewinv.Questions .

.

-. . .

I 4
The responsibility for writing'and'espeviallY' ,

reviewing guestionp must IA shared to' insure that eachIVtest, question is critiqued theoke other than, the per-
son wHo produced it. This is e:preferiedway.to
identify ambiguities4'remove extraneous wordage, delete
cluesnd distractions, and:pxoduae clear, straight-
forward questions. IncldainT an educational specialist,
as part of th review group is recommended, parti ularly
for ettentio to the technical aspects 'of guesti : con- .

struc'tion.. .. . - 410 4 i N
.

.- .

0 -More,thari 100 gtiestions should be collected.
clay the minimum needed'werNcollected, t is unlikely
that they would all be.highquality, in terms of content
validitylliod clarity.

C.4nstructions to the Student

This is the final step irSithe creation'of':an e, ini-
nation that measures a student's performance fairly and
without introducing extraneous hazards and distractions.
A second opportunity for review by the educational spe-,
oialist is available,hfre and Should be exercised.
s

4,

.CONCLUSION k
..1%-,

.

. .. .- \

-A.A. stated above, 'ony #2.6% of the*teppondent gtoup
met the .criteria of.an optimal route, `although an addi-
:tional #15% managed to.deve14' specifications for the
examiriat4on; that is; test cov'e'rage was described and a
decisionwwas made on hot.; tp award grades. It appears, on
the basisiof this simulation,.thq mdit'faculty prioduce

_ .
sub-opeciial examinations.. IL

...

4

*.

4
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Th-kjrimary'Areas of Concern

1. Most faculty thembeFs do not award each student
a. grade on -the basis of his/her-own mer,it.

2. Decisions on -grading systeks, when they are
'made, often follow the writing of test gueptione.

B.,Encouraging Findings

1. Most laculty members include.141structiohs with
their tests..

°-

-2. Most-Arrange-to c ollect, more than the required
number of items and. have them rel'iswed before they ,are
stleoted for use-on the tett',

- 3. A considerablgnuMber of medical faculty are
interestedVin learning more about evaluation.,

.

I
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TABU 49

Standard' Errors for the "Test Construction" Simulation

' -

OPTION °STANDARD ERROR

Al

A2

A3

Bl-

B2

B3

B4

Cl

C2

C
C4

C5

C6

C7

DI

02

El

E2

E3

E4

ES

E6

Fl

F2

F3

' F4

Si

G2

HI

H2

H3

H4

H5

Jl

J2

J3
J4 *

J5

J6

'J,
Kl

f2
K3

K4

K5

K6,

K7

1 (

.' 1.

0

0'

0
'1

1

2

1

0

0

0

1

0

0

1

2
2

2

2

2

z

OPTION STANDARD ERROR

' M1

M2

M3

NI

N2

01

2.
P1

P21
P3

RI

R2

R3
R4

51

S2

S3

S4

S5

S6

S7

T1

T2

T3

T4

T5

T6

T7

Ul

U2

Ul
U4

VI

V2

V3

V4

.'141

7 . W2

W3

.' W4
W5

X8

X9

Y1

)112

Zl

Z2

1

2

1

0

0

0

1

2

I

0

0

1

0

0

2

2

1

0

0

2

2'

0

1

0

0

OPTION STANDARD ERROR

AA1

AA2
AA3

.'AA4

BB1

BB2

BB3
BB4

1

2

0

2

1

1

0

0 t

BB5 , 0 .

BB6 0

B87 1

CC1 2

CC2 2

DD1 0

DD2 1

DO3 0

DD4

EE1 1

EE2 1

EE3 0

sFEEif 0

EE5 1

EE6 0

EE7
FF1 0

FF2 1 ,

FF3 0,

FF4 0

GG1 1

GG2 2

GG3 s 1

X1A 2

X1B

X2A

/ X28 2

X3A' 2

X3B 0

X4A 2,

X4B 2

X5A, 2

X58 .1 ,

X6A
X66

1

2

I

X7A 2

X7B 2

4

N
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IX. CONCLUSIONS AND RECOMMENDATIONS

This Chapter focusses on three areas:

A. Findings based on questions asked of all faculty
members in the sample'regirding faculty members'. inter-
ests in receiving help wif aspects of their instructional
responsibilities.

B. Conclusions based on the findings in Chapters II
through VIII regarding the areas in which faculty appear
to be most in need of help.

C. A set of recommendations for programs of faculty
development thArt appear to be both desirable and feasible
at this time, Eased on the,findings on interests and
needs.

iINStRUCTIONAL AREAS WHERE FACULTYA_MEMBER ANT/K1LL
ACCEPT HELP

#
.

It is clear from the survey results that a consider-,
able proportion_of fpculty members at United ,States
medical schools are Interested in receiving help in a.
variety of areas related to their instructional responsi-
bilities. this finding is baied on faculty responses to
whether or not 'they would like to receive printed matter
end/or attend a workshop ilioach of the thirteen areas

.t lilted in Table 50. The fglrly high levels of interest
are encouraging, especially.considering the rafge of dif-
filpulties identified in the preceed&1T seven chapters.

. WheARthe thirteen topics in'Tabie,50 are examined
according torsimilarities in content and levels of faculty",
iiperest in receiving printed ;materials, three fairly
homogeneous clusters emerge. The first .cluster, with
highest faculty interest, is the area of evaluation of
students,Courses, and faculty member's instructional
effectiveness. Approximately #80% of the faculty members
would like to receive pPrnted infor/ation on these topics,
#13% would not, and .#7% areocurrentiy undecided. i These.
figures can los related to other survey findings Which"
suggeOt that virtually all faculty members.engage in eval-
uatign activities at one,time oranother.79.

,72Second Preliminary RepOrt, June,:, 77, pp.' 94 -97.

1
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To ic

1. Formulating
Educational

Objectives'

2. Lecturing

3. Leading Small

Group
Discussions

4. Interpersonal

Skill Develop-
ment/Sensi-
t.4vi ty Train-
ing

5. Designing

Indrvidual i zed

Instruction

6. Designing/
Utilizing

7 Producing/

Using Self -

Instructional
Packages

8 Producing/

Ds, ng

Simulations

9 Evaluating'

Students'
Performance

.10 Evaluating
Program
(Course)
Quality

11. Evaluating

Your Own
Instructional
Effecti veness

12. Making Best
Lse of
Instructional

Technology

13 Providing
Indi vidual

Supervisi on

AW Students

80 The data for these two of s are derived from Tables 10 and 12A, E, and F, Chapter II. The 3 from

Table 12 (items 1, 8, 11.) are ures of familiarity (have "heard' of" or "uted") rather than frequency of

use.

Jr

TABLE 50

Topics In Which Faculty Members Would Like 'Help

'Printed

,

Information Workshops

Yes No Undec. Yes No Undec.

#68

#68

#65

#22

026

#27

/4

I/6

#8

#22'

031

#32

/68

l87

/60

#9

06,

08

.

#41 142 /17 #22 /61 011

/47 #36 017 019 064 , 017

I
#41 143 - '016 #19 065 #16

4

050 #36 P15 #22 #63 015'

#45 .039 017 018 #65 017;

079 115 07 030 063 #7

#78 #14 #29 #63 08

084 #10 #5 #39 056. .15

#74 #16 010 032 058 110

`$58 031 /11 022 067 #11 4

acu t U e8

Occas Fr

#22

#36 #56

128 /65

ty 1

$27 #6

#10 #25

018 080

047 020

(Tutorial)
#17

(Clinical)

030. #26

-174-

1'73

#11

alb
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411

A second cluster encompasses three common medical
school teaching techniques: lecturing, leading small
grouo,discUssions, and providing individual supervision

44k
of si.udens.\ Approximately two- 'rds of the faculty
(#64%) want printed matter in t se areas, #28% do not,
and #8% are undecided, which lin_ to the finding that
large percentages use these methods: #92% lecture and
#93% lead small group discussions, at least,occasionally.

4

The five topics dealing with individualizing
instruction (topics 4 through 8 in Table 50) form a

.440, 4third cluster. Faculty interest is somewhat lower here.,
but. it is still substantial: approximately #45% are
interested in receiving printed material, #39% are not
interested,trid #16% are undecided. For the three
topics, '(nos. 6-8, Table 50) on which we have information
current use in medical schools is low.

The two remaining topics in Table 50 (No. .1,
formulating instructional objectives, and No.,12, making
best use of instructional technology) are not related as
content areas but dojlappen to have similarly high
levels of faculty,interest in receiving printed,
materials (#68%, #74%). This finding reflects the high
proportions of faculty that have had experience.in thSse
areas: more than #80% have used, or at least know about,
instrucAonal objectives, and up to #94% of faculty have
made some use of instructional-technology. 81

4

Asking for printed materials (especially if they are
free) represents an important but relatively low commit-
menr-to_improving one's teaching,, and the results in the
preceding paragraphs should be interpreted accordingly.
A stronger commitment is expressed when there is a *

willingness to attend a workshop, which involves time
away from other professional activities and possibly
from home. When the thirteen topics are considered from
the point of view of interest in workshops, the amount of
irltrest is relatively less, although the rank ordering
of topics is similar, and the level of readiness to
attend workshops on instruction' must still Oe ccmsidered
impressively high. ,

1

One topic (No. 11T stands cut from the others: .Thirty-
nine percent (#30) woukd jik4s. to take part in a w6rkshop

81First PrelikOary Report, March, 1977, pp. 124-6.'
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4

on evaluating, one's'own instructional ef ectiveness. This
is especially encouraging since a willingness of faculty
to be critiqued is a necessary starting point for any Iv,

serious faculty,development activities.
4

Five topics (lecturing, cunning small group discus-
sions, evaluating students, evaluating courses, and

'making the best use.of instructional technology) hold
interest as possible workshop topics for approximately
#31% of the population. While these' topics do not form
any single conceptual groupini, they are fundamental com-
ponents of quality instructional programs. This level of
faculty interest deserves a 2esponse.

Finally, the five topics that relate to individual-
izing instruction (Nos. 4-8 in Table 50) plus fdrmulating
instructional objectives (No. 1) and providing individual
supervision of students (No. 13) all received the same
response; approximately #21% are interested in attending
workshops on these topics.

The above findings indicate a substantial interest
in self-improvement among faculty members at U.S. mediqal
schools. While interest in receiving prinled matter is
higherZhak readiness to attend workshops, even the lowest
figur4s must be considered impressively high. For exam-
ple, the potential workshop topic for which there is
least interest at.this time could still involve more than
5,000 full-time faculty members (18% of 28,393),, and the
potential audience for workshops could range as high as
11,000 people (39% of the population).

The next section of this Chapter reviews the areas
in which the survey findingb suggest that faculty may
need assistance.

INSWRUCTIONAL AREAS WHERE FACULTY MEMBERS NEED HELP

The review of the ,simulations and selectejd question -,
naire findings suggests seven areas w 'here facility members
could profit from specific assistance. These areas are:

. A. determining the'background and readiness of stu-
dents for instruction,

B:setting expectations for instruction and student
performance, 9

176
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C. monitoring student progress, 0

D. evaluating student performance,

A E. providing helpful-feedback andassistan to stu.: ;'
deEts, 1.

F. seeking.a sistance from colleagues nd/or cons_ul-. .'
tants, and

G. using fac y and students effectively as
resources.

These areas of -feed may or may not coincide with faculty .

interest in receiving help. 'The relationship between
need and interest, and the i4lications for faculty devel-
opment will be discbssed as the final section of this

.

Chapter. ('

A. Background of Students

or a faculty member to supervise an individual stu-
dent'&..conduct a group instructional activity succesS-
fully, s/he must be aware of tlskills, knowledge, and
attitAdes the students bring tothe experience. If
faculty members are unaware or .unresponsiya to the
students' readiness or their level of coftpetency at course.
entry, they may have unreasonably high, lov4,-or inflexible
e;cpectations for them.- k

A .

All the simulations emphasize the importance of cor-
lecting information on the students',backgrOundeinjhe
solution. of educational problems. In general, 'this,cpm,
pdnent of instruction is not mAnaged'well. In "Clinftal
Supervision," for example, only #21%'ask the studeRt
being supervised about his previous clinical. experle
and 'wily a third of those loople (#7%) puriue the conver
sation far enough to find outdf t:he',student has
encountered any difficulties with uncooperative tients-.
Also, almbbt #80%.of the faculty members send t student,
to his first complate'patient workup withodt knowing anya

o.sthing about his ability to conduct such an activity. ,In
"Research Supervision,"444%-ask the student about his

% background, hut #16% ask for this infOrmation only lafter
the student has beguri working and has encountered
culties. Thus, #72% (#56% who never ask about the
student's background and #16% who 4S too 1.te) 'direct ,

the student to start his project without verifying that
he is ready for the asgigned task.

/
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Noe

The twa Simulations dealing with the'instructiqn of
groups present a slightly different picture. In "Small
_Group Discussion," #413% talk with ,the three di,satisfied
sfuc ents in "an effort .to ],earn about their backgrounds'
and readiness for this educatipnal-approach. Only #15%,
however, talk with the other students, and.only47% talk .

with both groups to consider, these issues'.

Although their actions are dthewiie, faculty proba-
blynOw that it is advantageous to learn about the

. - pre iouS experience of their students., In "Lecturing,",
'. for ample, _fully #8_6_% of faculty meAtbeis report that

lectu es should be adapted to the backgrounds of the
. .

-audience. Irk contrast, though, only #28% take the initia-
, tive to-incjuirs into the-students' actual backgrounds,:-
These findings from the simulations are reinforced by the
information that only #34% of fabulty have used course,
entry,evaluation (Table 12G, Chaptef

In 'summary, few faculty members consider theloack-
grounds of their students dn planning^and- managing
instructional experiences.

178

\
.

B. Expectations fot*Students

.
).-

- Formulating and-Conveying.expectationS to students
of what theyJare to learn and hqW they will be evaluated
are e sential components of effective instruction. Stu7
dent' ed to know these things as a guide to their study

._-, 0 su ct matter and practice of skills; ,Faculty need'
.,. to have formulated their expectations as a guide ta'their

design of appr5priate-instructional experiencesand eval .

uation procedures'. Thu eypectationp- (goals; objective's),
are the foundatiOn for Planning.,and implementing both
instruction and evalvation,

.
.

In "Clinical SupexNasion," only #24% convey thei`,4
expectatipni for thd paltientAarkup that the student is ..

tc tompidte. This means that #76% direct the student to
begin the,workpp without defining the nature of the task:

'While more faculty (#53%) .do discuss their expectations '.

with the student in "Research Supervision'," there, ,is
- still almost h the faculty (#47%) :who either do not

or who do so my after, the student has bdgun. his work.

-the'L"Lecturing" simu3ation, #90% indicate th4t
students should be told what a lecture series will'cover.

; .

It s probable, however, that these faculty are referring
0 ...-

. .

V
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more to IcAurse content than to how student reeipected .

to use At
the information. Support for this c tent#n is

the finding that when facultymembers talk with the sec-,
turer, only #44% ask him what he expects students to gain
from the lectures.

. dr

The other finding relevant to the'faculty's formula-
tion and use of expectations is their.minimal use of
instructional objectives. -In "Course Segment Design,"
for instance, only #37% elect to design\their,a,hour seg-
ment using ilOttructional-objectives, (Chapter VII, p. 141)
even though a considerable proportion.of, faculty have had
experience with objectives and Seel positively about
their value (Table 12A, Chapter II) .

This, most faculty do not provide their'students
with a'clear understanding ofwhat they are expected to

.

learn or taW -they
i

-Ell! be evaluated. It seems likely
that most faculty not explicitly artctilate their'
goals ev for the selves. .

C. Monitoring StuaentProgress
/

(
Taking mid-Atli-Se rAadlhgs on .student -progreps and

making necessary adjustments in the instructional offer-
iAgs ar necessary on a regular basis to assure that
insttil., anal goals ate being fulfilled. Faculty need to

iverify t at.students are progressing as ntended and that.%,.. 41.

the original expectations for the course are still appro-
priate.

4 .

In "ClirUcal Supervision," almost everyone ( #96 %)

makes an attempt to observe the student in' the process ,of
completing his patient wark4.- Only.#19A, however,.
observe the entirdprocess, while #45% observe'all but

. ten minutes and #32%-are present for only the last twenty
minutes.

-

In "Research Supervision," #91% meet with the stu=
. dent to review his progress: Only 160%, howeVer,have A.
'discussion with the student at the start of inttruction
and only #47% discuss what will represent satisfactory
progress'.

In "Course Segment Design" only #13%..provide far the
'use of daily quizzes to monitor student progress. Thest
"findings fom the simulations, while 19w, are'somewhat
more positive than the faculty self-rdibort th4 only #5% '"

have used "Formative" evaluatibn (Table 12H, gibpter-II).
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.

n short, 't e Survey-data indicate tha t many-faCulty.
dolponitOr,stud nt protress., but a fair proportion,of the 1

th are eith incomplete in their effort4-or,unprepare0Hv
for the task. ;

.

The extent to which students 'have mastecea material
that ha= been presented is determined b!, evaluating their
erfOr ance. In addition, the results of student *evalua7-

. tio', can ,be used to, assess,th* sucCesa of a course and
eff tiveness*of the instructor. Xhese important uses df
st ent evalUat6A1 Make it.a central component of the
t ching-learning process'. ,

IiI"RdSearCh Supervision" the evaluation.of-stuclents
k

is aldressed indirectly 'through' the setting of expect .4-

tions Ottly.#53% of faculty inform the student how ha ,

will ge evaluated. In "Course Segment Design" faculty y
are asked...to make specific decisions on whether and how
.they evaluate.studerits. SeVenty-two percent (472%)
include In.eValdgtion plah, but Only 463% include.a"post:
test to verify that sfUdents have.mastered,the material,
and even fewer (4 3 %) propbse a-apretest,*hich is neces
sary to, evaluate stoudent gains.With.respebt,to the use
of student evaluations of, the course, fewer than' half
(449%) have the cpurse,cOntent evaluated-ani4 only #35%
have their -own performance as i4Structor evalUated.

a
11.

in:Te.st:construction" the only aspect of evaluation
'cOnsiaered eis the'preparation of an-objectivel'test. Only
#3 %-'manage this problem in the "optimal" manner. In
Short, there,areTa variety of evaluation issues that
faculty fail to address.." . 4,,

t. 'Feedback /Assistance to Students
4

Monitoring student progress ancipr idinstfeedback
and additioual'asSistnce are related is ues:, Much of
tre otential.value of an instructional experience-is
lost if an instructor,ddes not provide appropriate eed-
back. Also, ineffective is providipg students with
eedbaCk at a'pointwhen theys,..are unable to modify their
work.- 4* . 9

In 1 Supervision;" #86% provide direct an4 1
',seemingly gp p iate feedback t, the studdnt, but Snly
*16% IT1 engaged in those prior activities on whictOfdai y

, L.

D'. E iation of Students

4

6

,

6

4
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. .-helpful feedback can be based. 82 Newer ess, in
selecting the appropriate option, fa ty icate a
recognition of-what,constitutes helpful feed ack.
-

Thg.finding in "Research Supervision" are siij.lar.
%While #61% are supportive in their feedback and express-,
a willingness4to provide further assistance, only #5%
reach this point in the relpommended manner (e.g., 447%
never discuss expectationolprior to monitoring the stu-
dent's*progress)., ,

The findings` from ."Small oup Discussion" present
soMewhat similar findi gs. .Most faculty do demonstrate by,

a willingness to assis students. A sizable grd5p .028%),
hOwever, recommend that the students transfer odt of their
group, thus precluding any further.assistance.- And a
third of these aculty (#9%) do so without y attempts-

,* to resolve the difficulties t1e students ex s.
*-

It appears', thereforrAkhZt faculty vary in their
interest i^n providing feedback and assistance to students.
Some engage in we*-intentioned, but unsupported, efforts
whiCh may fail'whenv(aculty have 'no objective basis .for
providing feedback. For example, complmentarystate

: ments to a s4dent can be misleading and even armful' if
the faculty meMber has no evidence.on which t6 basessuch.
comments.

F. Assistance from Consultants and Colleagues

TeaChing, like medicine, is so 'vAst an area that it ,''
is not possible for any one person to have mastered it all.
It isllikefy that most faculty members will run into c4r-
ctimstancs where they can profit from outside help.' IF-
Xnowing whep and whom to ask for help are iMisortant;
aspects of,Successful teaching.

"Small GrqppDiscusiion" includes oppOrtunities
discuss the problem_at hand with other faculty members
teaching the same co rse (undertaken. by #17%4 and -with =a

.friend knowledge - .- small.group-techniques (acme bar
#31). There is,a so an-o.,ortunIty to express.anAintere
in arranging for a consult tion with an educationdll sper,
enlist.* Ortly #10% pursue his_ option. is not

. .."

82The other #70% malwhave selected the apprOpriate
option in the feelibt-ck settion.si6ply because the other
options were unattractive.° p

.1

. ,
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possible to know why.one kind of person is considered
rather than another. J-.These findings, however, do relate,
proportionally, to those reported in Chapter II concerning
peoe from whom faculty members seek assistance/advice on
instructional issued and problems: #93% say they go to'
colleagues in their own departments, at least occasionally,
while 428% turn to an educational special4t.*

In"mailkng recommendations to .the faculty Member who
hag requested help in the."Lecturing" simulation, #54%
suggest that he turn to eaucationdl specialist. This
is a rekt.e. almost twice as large as faculty members report
theMselves asking for such...help. Seventy-four percent
(#74%) volunteer to sere as consultants themselves. 'This
latter figure reflects the #93% who report turning to mem-
tiers of their own departments for instructional-he4 .

. .

) "Test Constructionagain pffers.faculty members he
opportunity to turn to an educational specialist through
a requestifor a technical review of the test that had
been constructed. The offer is available twice, #16% pur-
sue:,it the-first-time,'A33%-the second.-- -

Thus, facultitmernbears do turn-to others for help, and
_. fafe

when they do, it is more likely to be a collague than an
educational specialist. Why this is so cann t be deter-
mined from this study. It may be that faculty have had
.bad experiences with educational specialists,they'may
not know what educational specialists do, such specialists

I may be unavailable at their school, or there may be some
.other reason.

G. Sources of Information
,,

There are circumstances where iriformation is needed
. .rather tlian advice On solving problemS. -Under these con-

' ditions, it is_necessary to turngto coile ues, students,
and the educational riterature for ormation
required*

Group Discussion," for example, #91% of
faculty Members turn to students forknformation on the
problem tresented in the simulatidn.lOn this case, the
prokilem directly involves the students: an the "Lecturing"

4 simulation, #90% of faculty members directly laitness their
colleague's lecture to Collect information-on his pro-
blgms. SMaller'nuMbers, #50% and #3.4 %, turn for informs-
tiQn to the lecturer himself and to his students. In

I.

Is

.
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making recoirmendationS Q lecturer' can improve,
#77%-suggest talking with competent-lecturers and #79%
advise talking to students. *

.

4,

s In "'Course Segment Design," #61% turn to c011agues
for information on what tO.teach;'and #56% to learn what
tea ing approach is preferred.. Theyralso query students',

' #53 talk to former students, and #26Atalk with current
'students'fOr information on what to ikach. Forty-one
percent, ask this question_ of practicing physicians.'

1 , oPP
d

11-"Test Construction," information on what the test:
,° shouqk cover cbmesfrOt old tests (.#41%), a review of

instructor's topic outlines (#81%) and'instructional ob-
\;-.-- ectives (#84%).

.. i4, ..
Thus many faculty do turn to colleagues, students,

and other sources for 'nformation ofw instruction and
154d'Iinstructionally r at d activities, at least when the

possibility to do s is suggested to ,them., Even so, the
propbrtion that use these' sources,, especially students,
is low enoughto suggest that Th,Cormation sources are not'
used to full'advantage.

AECOMMENDATIONS,,FOR 'Aculiy DEVELOPMENT AC'IVITIES

The
preceedinTtwo_se6tions

of this ,Chapter descri be,

theareas.in which faculty members at. United States
,.medical schools appear to need; and are interested in
receiving help in improving their instructiogp This Sec-
tion uses these.two-Sets.of findings to offe! 4
!recommendatiOns fOr future facUlt:y. development activities.

Are here faculty members will accept help and
-tareas whAirthey need help,are,presented:in,Table 51 'as ,

'row and Column headings, respectimely.. The prose in eachcell i that Table briefly outlines conteAt that seems
appropriate as part of faculty development efforts
design to.address'problems- faculty members need to'
consider, and provide:topics where they want help% Note
that while'the problems have been determined
the study tops are judgments of what most needs to be

. done. .

For example iacu/y member Wo d like to reoei
,

pripted'material and attend workshops r lating,to,a riuM-
-ber of topics in evaluatiOn (Table5

, 1st row).' Faqulty
Aetbers do not, as a rule, take studelit backgrounds .into _v .

.

$
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Tab,1 e .5_1 Recommendations fprOacul ty Development Activities

Areas in
which faculty
members _are

Willing to
accept help

.
,

t, - ..

Areas where faculty
. No . ,
,

,.
Student Background Expectations Mongorlitg Progress

Evaluation
Topics (9,
10, 1)) .

0
'Provide for assessing

student basckground (e g ,

pretesting, cqllecting
infprmatTon on emotidhal
readinese:,and,experiences
Students have had ) 'Be

aware thatbackground
deficiencies can appear
as other-types of prOblems

Persons being evalu-
ated should be aware
of the purposes/goals
for the evaluation
(E g , in goal-free

evaluation, the logic
behind the data ifec-

Lion activities s

tp be Spelled out

* .

Fdmnative and diagnostic
testing activities are
called for. Care must be

,taken in trie evaluation ,

to asssre that information
c6llec6d can be used 4o
counsel students and
faculty.

F ulating Ob-

,jectives (1)

,

.

Useful device for describing

Student backgr'ound (e g ,

required entry level skills .

and knowledge, can be stated
as objectives which need to
be met before the student
can begin instruction)'

Expectations for stu-
dent performances can
be stated as objectoves
to'be met.

,-

RonAtooing can take the
form of noting whether
students meet intecir
and end-of-course objectives

.

Making the
best use of in -'

structional
7echno.logy 112)

Some approacnes,he'-gl , CAI)

gin be used to collect pack
ground information Other

approaches need to nave
lechantsms added for collect-
ing data on student back-

.

grounds

Students need Vq. be

aware of expectations
for- them, either at
the time they begin
woekong or at sore,

appropriate point"
during instruction

.

,

.

4
.

.

Some Approaches (e g , CAI) have
functions built in Otherwise
a mechanise, must be cheated and
tested, g the technology is to
be in a4Pelf-instructional mode . t
Griot in conjunction with other
aottivities in which.monitortng
can be done)

Teach
Methods (2,
3,,13)

:.%.,

Generally, methods must bec
diaised for collecting

backgraund information h- se
(e. g , Pretesting, cony. '
Lions 'With students ), t. '
verify that students hay

shad experience with cer .16
-

techniques and appropriate
expectations-for what instruc-
tions will be like

May be based on formal
methods (e g , quizes
or informal ones (e g

.

discussions with students)
but must be built into .

instruction nevertheless I

Needs to be done f=requently

.

:ndiiidualltzed

InstructiOn'
4,5,6,7,8)

Aptitude-treatment inter-
,actions May be important
here Therefve, Student
background in nation is
essential 'These data

should be collected before
decisions are made about
assigning students to s-

structional modalities. t

'

A,

.4

. ,-.

Some approaches have these functions
built into them Otherwise, mecha-
-

nisms must be createdoandtested

0v
1'7"

'

.

.
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.members need nelp
.

Assistance rom _4 Sources of
Fee'dback/Assistance Evaluatagn Coniultants Information

Though not formally part.,
of the evaluation, provisiOns
should be made for using
the evaluative data tO /

.

. communicate, regularl
with the people beinf
evaluated in ord#r to y.J. '

Improve learning Or reim-
force acceptable progress

.
,

_The relationships
among the three

, evaluation topics
should be spelled
out,. Also, informa'
tton on what torso- 'al

1

tutes aliouod'evalu-
atIon s id be

presented . -

Education consultants:
de5rease In importance .

aS facul y becomes more ex- .

periehced. Colleagues serve
as soJrces of information and

we interpretation of evalta-
t 6 data

, .

.

1 Coles
2. Stu s

3. Educational
SpetialistS

4.'Literature
5. Other (e.g..,

patients.

e pradticino
physiciang

.

1

- c

- t -

sfw

.

.
.

.

.
.

.

.

,

.

. - 4%
,

,'
.

0

Can b based on ways 4,
l-rel tudents meet
in. rim and end-of-course

objectives they have not met .
in the normal course of
events. Also, positive
reinforcerent can be pro-
vided to stuoents who need
no other ass stance

0.

Students evaluated
on0he basis of
objectives they '

master Instruction
is evaluated on the ,

basis of how each 'interpret
objective is mastered
nya'l-the students

. _

..-

Educational consultants
to h faculty. to write, use, anQ
irft rpret results from objectives
Coil agues 'provide'information ,

bearing von theobjectives and

evaluative information
on whether the objectives have
been.rea;izeo

.
....

, S

'

.

.

,

Educational consu'tants
may be helpft#1,in selection or

design arfflaapropriate use.
Colleagues helpful in making '

ru rritu r d i andi ala ecson
:erpreting evaluative data

-

.

Ass-stance include

shifting student to on
pstructicnal method
more suitable to him/ '

her

i.oluatioo-of stu-
dents, programs, and
instructors should
be -nceudet '

In large groups, feedback /asses-

ance may be based oS the way
the whole class is perforMing
with special 'tention given to

individual is as' needed."

In small oupl, each student
may recei e individual Kelp ,

Assistan e may cover either the
process of .instrection or the

content . )

Informal techniques'

(e.g., questioning) .

shouldbe built in
Evaluafloan of stu-
dents..(frograms.
'andand instructors -'

should be included

4

'
-

Educational consultants
ran offer assistance in matching
teaching method to student needs,
providing information on Mi., to
'use the method chosen, and offer
- evaluative comments on the success

of the actual teaching and ways to'
Isapr84.i Colleagues offer advice
on curricula! interest anti inter-
pretation of evaJuative'data.

, .

.

- .

.

.
. .

- .

.7 O.
.

.

_
1

Assistance may Inalle'
shifing student tp

.

instructional methbd
more suitable' to hIm/Iser

. ... ik

, .

EsAluAtiOn of

stillents, programs,

and instructors
shoLl1d,be incliided -

. .

. . .

.

.

._ ,

11 .
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dunt in dealing with educational issdesTrable 51; 1st-.
,columh). In offering a resoluti9p to that probleint it 3.s
.proposed that,facultydevelopient'actiisities dealing with

evaluation include an emphasiOTOD the importance of col-
lecting information on student"backgrounds, as they relate
to the evaluation of students, programs,.andinstrIctors
'(Table 51, upper.left-hand :

. ,

Thecontent recommendations in each cell in2the:
table are not propOsals fon specific fac4tysdevelopment
prdceduies or activities; alOr do they' imply that all ,

recommendations will apply eguallyAgt all medical schools'
in the country.: Local,needsand.institutilial:character-,
istics as well as variations in faculty development '

personnel mustdictate decisions on'content and imple-
mentation procedures. The suggestitns., however, are felt
to have-general'pertpence for medical education nation-'
ally,:end can provide a framework for local-decisions:

,

Thfee areas in Table 51 seem to deserve special
'attention Otcause they represent major problems and are
addressable.thiough'faculty development actiVrttes,
The first involves the areas of fatuity interest (rows)
Called "Teaching Methods" end "Individualized InstruC-
tion," and the area of neeft\(cofum4) ,labelled,"Student
BackgrOUnd." Faculty members mayencounter'ptcrblemsin
their teaching which are. due to an inaPp"topriate match
of student background 'with teacher!s expectation but
whicIliare prone to' being attributed to other 4usea.'
gor dkam'Ple,,a.students failure at a course may be
attributed to lack of competence, or.Motivation when4,
in fact, the .student did'not hatre ad%gdate help in
understvding what was eXpected., FaCulty'development

_ rvention can be effective'he4e because betweem #35
#50 percent of.the faculty ind4cate an interest in

these areas, and the dnstructiopaleissue is one-of..
improving existing instructionalgskills rather than
developing new_ones orraplacing,old ones.

In Considering this aiea,'emphggis-should be placea'.
-hoth.pn identifying salient features of student back-,
.grounds and Matching thefn to the appropriate

, A!"

instructional modality. /This kind#of "Aptitude-Tratment-
anteraction" approach ha(s been wells'documented in the :
literature83 which means that relatively, little advance

-/
,

, .

I"

r "L. J. Cronbach and R. E. Snow, Aptitudes and .:.

Instructional Methods, Wiley, New,Yotk, 1977.

t
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work nehrs'to'be done be fwe appropi*l_ate faculty develop-
.

ment activities can be begun. Eurther, because 'interest
,already exists within asizable segment of the populatio*,
Little work,is likely to be needed to engage the faculty
in whatever helpful a i itie9. are "offered.

.4..(

The second area recommended'for attention'atthis
,

.T time includes the sa elreas ofi:nterest (Teaching '-

Methods and Individu lized Instruction) but involves
two'other areas-of n monitoring stIdent progress :

and feedback/assist nce. As described in the preceeding
paragraph, large per entages of.the pdpulation are
interested in these areas. As a result, there should be
little difficulty i& secUring faculty participation7in,
workshops or other activities on this topic. Again:
theseafaculty evelopment issues primarily involve
instruction, ot, the development of totally neW skills.
In.sh rt, ac iVities along the' lines recommended should
be wel ceived and should result in meaningful, posi-
tive-chariges in instructional programs.

_

Finally, there is. ,a concordence-between interests
1T,

and needs in the area of evaluation. .Faculty develop-
meq. activiti4s,could point but and emphasize the inter-
relationships among various evaluational activities.
Further, since evaluation bringsLthe i'mportant.asp'ets
of t techling/learning process under scrutiny, it can
proyi, an excellehtVehible for introduding faculty
member tO'the rational description and analysis of

a effective instruction, and the relationship of;such .

$ instruction to improvements in student learning. This .

area of.facult development shodld also consider the,:
criteria for hi uality evaluation. A4systematiC
effort in this topic area should *heir' tadulty members
to Conduct and interpret evaluations*.of. students;',

.1

courses, and instructors. Aifpf these are necessary
components of the, process of continuous improvement of*

.instruction. . ,
.

, .
t

FINAL tt.EMARKS
.

. a
.,

. This study is believed to be the first'comprehensive ,

lookat teachers and teaching. in United' States medical
schools:" Thus, it provides the first available baseline .

,
against. which future studies can make comparisons. Ipten- Ot
tionally, no findings 'are available from the preselat'study.
on individual eadtl'erssor separate sChools.

4
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The present report offers a summary of highlights
and major. implication's based On the survey findings.
Tnexe are manor further analyses and potentially important
findiros tnat have yet to be_piirsued. It is intended
that these will be undertake if. and reported in subsequent

. publications.
,

. The true potential value of this ,study is in the

k
activities that are developed and guided, as a.consequence
of the findings. It is hoped hat the sponsoring' a xi-

cies of this study, the medical schools, and ether
agencies will see fit to allocate reSook.ces in support
of progrgms suggested by the,obtcomes of this investi-
gation: . .

he Division Qf Faculty iDevelopMent is Linking this.
study to a largeret of faculty development strategies.
The t major companion activities, being pursued at this
time are:

1. the....development_cf_a program of self-assesiment
on instruction for faculty.membprs, andi

2. ,tbe offering of Workshops on Faculty Develop:,
ment" for people %...j.th responsibilities in this area in
'the medical schools.

The self - assessment program is being, bt.t.i.lt on the
Written simulations usedgan the present study.' ,The

includenclude A focus on helping prepar4 participants'
to serve as conotatts to their medical school colieagueS
in interpreting and4profiting from.the.findings_from their °
use of self- assessment materials. OP

,,

survey required an emphas Oa the instructional prcib s

,Finally, it is eiphasi ed that the purposes of.this

of medical fa,culty. Only hfdugh a seAlich for problems
can appropriately htlpful programs be designed% :Yet, for
those who care about the qua4-ity of Ame 'can medical .-

likely that in the ..195b's ark one wledgeable about
education there.are many causes for ncouragement. ,It,is

medical education would have considered as too Optimistit
a prediction that in trig 34,970: large numbers of medical
teachers would be trying a variefy.of:Tajor instructional
innovationsband would be as open to evaluating, themselves,
and improvirig their instruction as this,2tudy h'as found
them to be.

.
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